ANNUAL STATEMENT FOR THE YEAR 2007 oF THe Windsor Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
ALLOCATED BY STATES AND TERRITORIES

1 Direct Business Only
2 3 4 5 6 7 8 9
Is Insurer Federal Life & Annuity
Licensed Accident Employees Heaith |  Premiums & Property! Total
(Yesor & Health Medicare Medicaid Benefits Program Other Casualty Cotumns Deposit - Type
State, Etc. No) Premiums Titls XVIil Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Albama(AL)................. SYes ] 1830333 . i i T 1,630333|..................
2. Alaska(AK).........ccc....... | Al KRR PRDISSRRIES [Spesseressssn IUSSSOIOY IO N R
3 Anzona(AZ)............... N0 e i i v [
4. Adansas(AR) ... SYes. [ ] 18.267,697 (... [ Lo L 16,267,697 )..................
5. Calfomia(CA).................| .. il KRR (IR PSS IR NN N R S
6.  Colorado(CO)................[.. A KIS [SRSRRNY [SSessor IR NI S S R
7. Connecticut(CT)............... e NO e e i Lo [ [
8. Delaware (DE) .................. MO L L [ e [ e
9. Districtof Columbia (DC) .......].. Rl FERRREEEE [REISSSRR FSPSRN NOSTIN NN NN N R
10. Florda(FL)..................... N0 e i e i [ [
1. Georgia(GA).................. N0 e i L o [
12, Hawaii(Hl).................._... MO e L i [ |
13 Maho(D).................... .. R [T [FSTOFSrPSSSOROl FPOSSTOTeIRon) ISR OISR SO N
14, Winois(IL).............coo.e... O e L Lo [ [
15.  Indizna(iN}....................|.. ol ESRRREREIEY (SSTERRTY IS FOUHIT (SO N N N
16. lowa(lA)........................|.. Rl FERRECICEEISRIRTN [ESSSSSEuSSOROl AT ISP OSSO IS S
17. Kansas{KS)...................|.. AR [EESRISSTIITY [SSSSSSSSRSRRIRY [PPSR VRO IS IR S I
18.  Kentucky (KY).................. N L L i e e [
19, Louisiana(LA)..................|.. NO o e i e [ oo
20. Maine(ME).................... PNO e e L e oo e[
21, Marland(MD) ................ |.. AR KRR (ST IR I (N I I R
22.  Massachusetis (MA) ............| . ARl EIRRTY [SSPPRRRTRTY [SPSPUSPISOR USRS OSSN I I N
23, Michigan(Ml}.................. | . Al KRS (ISSSSINY PRI N S NS N S
24, Minnesota (MN) ................|.. Vil KRR (TRt PeSSssRossR VRSENSRORTOORY SOOI SO RN A
25.  Mississippi{MS) ................ cYes o e 18561888 (... e e L 18,561.589)..................
26, Missouri(MO)..................|.. Rl SRR (TSRS [SSSSpSN NN IO IR Sl R
27.  Montana(MT)................... Sl SRR FESRIRY OSSNt O IO AN I A
28. Nebraska(NE)..................[.. MO e e e | (e oo [
2. Nevada(NV)................|. NO s Lo D L oo (e |
30.  NewHampshire (NH) ..........|.. G ERSSRRCIICHIRIT [CECTESRRORRIOY FUIORSSIR ISSUSISOORN (SOSUSRROON (SO R I
3. NewlJersey(NJ)...............|.. NOw e e Lo [ [ |
32, NewMexico(NM) ..............|.. RN [RREEEERTY [FSTTCSSRSRRRRY [PRSSSPPISIIRR ISR OISO S O O
33 NewYork(NY)...............|. Gl EERREETEIT (NSRS PRI IS (S IS I I
34.  North Carofina (NC) ............ |.. AR IR (SCSSCSENRSRRSOY FFSeSSSOPISRRORt) FOSRIPOISIN IO IR Nl A
35.  NorthDakota(ND) ..............|.. NOw e e s | o |
36.  OChio(OH).......................|.. AR [EEEIRRRIASIIITY [ECSSSSSSRRRRRIRY PSPPSR ISR ORI SN N R
37.  Okahoma(OK)...............|.. Al ESEEERSSTISTY ESCESSRRRRRTITY PSPSTOSSSSSNE ONONNUON IOUONN IION Il A
38. Oregon(OR)...................|.. G SRR ESSSSSTSSTSIP) PRSPPSO NSSROIOIOTRIOONN USRNSSRl AN I
39.  Pennsylvania(PA)..............|.. T Tl ESTSSCSSSRRNY SSSSSPSSSSRRn) IORSSOORORRINN NS IO I I
40. Rhodelsland(RI).............{.. Wl ESSICCIEIETE) [SESUSPRRRIT [PPSPRSROOOR) SSRUSSOISNOPORN INOSORsoool IO I I
41.  South Carolina(SC) ............|[. |l KRR [RUSRSNR FSUSTSSSINY [N IOl I N R
42.  SouthDakota(SD).............|.. NO o fonen [ | o |
43.  Tennessee (TN) ................ SYes. i 82,798,655)...........ooooo | e L 82,799,655(..................
4 Texas(TX) ... | AR [RCECERSIEISTIIONY [ESSSSRORIRY FUSPIPISPSAURR ISR RO IO Sl IR
4. UahUT)........o..oeveree | Gl ERSREITITISERY [SSSSSSSSOTE FOIISRIORIN IO SN ISl I I
46.  Vemmont(VT)................... N0 e L i o [ [
47.  Viginia(VA) .................... N0 e L e o e |
48.  Washington (WA) ...............|.. A ERRRSCCCSIETITE [CSSSOIRRVY [PUSRPRRR PUSUSSOSINNOTN IOUOOOOl I I I
49.  West Virginia (WV) ............. N0 e b e | [
50. Wisconsin(WI)................|.. A ARSI USSR FOPPOSSSOOIOR ISR IOl RN IO
51, Wyoming(WY)..................|.. NOw e o i [ oo o[
52.  Amefrican Samoa (AS) ......... |.. AR [REREERIIISIIIOTY [CSSSSSSRSRRSRY [USSPPISPRTRU RSSO IO ST T
83 Guam(GU).................... N e i L o |
$4.  PuertoRico(PR) ............... Rl EERRERTITY RS RO R ORI R N A
55.  U.S. Virgin Islands (V1) .........].. ARl [ECICTETESRSRRRRY FSRUTSSSPIRIOR) SRRSO USROS SO S
56.  Northem Marianas Islands
MP) .o ] R RIEIITINY (SFETSSEuRRtl PSSP ISP NI I R A
57. Canada(CN).................. MO e e i [ e
58.  Aggregate other alien (OT) ..... XXX Lo b Lo Lo foo o o
59. Subtotal......................... XXX |oevvinnnnnn, o 1192892741 L L T .. 119.289274] . .................
60.  Reporting entity contributions
for Employee BeneftPlans .... | XXX L.coocovcsinse Lo Lo oo Lo fooooo
61. _ TOTAL (Direct Business) ....... (@..50................ Lo M8289274 - 119258274 ..................
DETAILS OF WRITE-INS
5801 L, XXX oo o i i T T T ———
5802, ... L5053 KESTIRITISEIC OSSN RIS (SRS SR IS I N
5803, .. L R EGACl |ERSTRNIS ISOrY ISR TN IS I I
5898. Summary of remaining
write-ins for Line 58 from
overflow page ................... XXX Lo foonnii oo o foo Lo {0
5899. TOTALS (Lines 5801 through
5803 plus 5898) (Line 58
above)........................... A2.0.% FSSRSTIIIITY (SSSSSIGY FONII T AR IR R R
a) Insert the number of yes responses except for Canada and Other Alien,
lanation of basis of aliocation of premiums by states, etc.:
50




ANNUAL STATEMENT FOR THE YEAR 2007 o THE Windsor Health Plan, Inc.
SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Business only
1 2 3 4 5 6
Disability Long-Tem
Life Annuities Income Care
(Group and {Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. ABOAM (AL) ... | i i e T —
2. ABK(AK) v e e [ o[
3. AZON(AZ) v Lo e e[
4. AKBNSES (AR} ..o | Lo et oo [T
5. CalOMia (CA) ... | | [ o [
6. COl0@d0 (CO) ..o i Lo (o [ |
7. COMECHU (CT) ..o i o Lo [ |
8. Delaware (DE)............. oo oot e oo [
9 District of ColUMbia (DC) ......| oo [ e [ |
10. FIORIA (L) .| [ oo [ |
1. GEOMGIR(GA) ..o [ e o |
12, HWGI(H o L | ot o | [
13. IBRO(ID) ..o i [ o [ |
14, MO8 IL) ..o [ [ oo
18. sk AL AETENISTRSIIS) (RTTRHISA (SARPNITY IO (S N I
16. A S AACIEIEREREY (SRITRNSTSTRY SRR RN RN I A
17. KaNSES (KS) ..o o e [ [
18. KEMUCKY (KY) ......oooooccnn i e e Lo | e
19. LOUISIENA (LA) ..o s | foveeiero [ [
20. Maing (ME) ........cooooooo oo | [ oo [
21 Maryland (MD) ... oot e [ oo
22, MasSaCUSEMS (MA) ........... | oooovec [ | oo [
23. MIcIgan (M) ...l oo e o [ [
24, MInRSOta (MN) ..o | [ [ [ |
25, MISSISSIDDi (MS) ... e Lot e |
26. MISSOUEE (MO ..o | [ [ e |
27. Montana (MT) ............coooooo oo Lo Lo o |
28. NEBraska (NE) ... | oo L
29, Novada(NV) ..o....oooocci i | B g op g [ [
30. New Hampshire (NH) ............[.............. N O N E ...............................................................
31. New Jersey (NJ) ... oo [{ BN N BN B[
32. NoW MEXCONM) ... o e o | e
33 N&W YO (NY) oo Lo | e |
K"} North Carolina (NC) ..o Lo e [ [
35. NOMh DBKOMA (ND) ... [ e [ [
36. OO (OH)....o..coooovcn oo o e e |
37. OKBNOMA (OK) .....oocvooo o | o e e
38. 0regon (OR) ....c.ooooovooees i o et | o
39. PenNSYVNIa (PA) ... Lo Lo [ [
40. Rhoda IStand (RI) ...l Lo e e |
4. South Carolina (SC) ... [ [ [ |
42, SOUth DaKOta (SD) ......oooo | [ fevnecio oo |
43, Tennessee (TN) ..o | [ o o [
44 TOXBE (TX) i Lo [ | [
45, UBR(UT) .o e [ [ e [T
48. YOmOnt (VT) .....o.ocvrsioeoe oo oo fenosinnne [ [
47. VIIGINIA (VA) ....ooooocovsoves Lo o [ e |
48 Washinglon (WA) .............loooioniiniic [t [ e |
49. WestVirginia (WV) ..ot [t oo [ |
50. Wisoonsin (W) ...........ccocoloeriiiniin o Lo (oo |
51, WYOMIRG (WY) ..o | [ [ oo |
52, American Samoa (AS) ..........k.vvvoovvcoveere [ Lo | ||
53. GUM (GU) ... [ et oo |
54, PUBMO RGO (PR) ....ro.ooooo | oo [ o [
55 US. Virgin Islands (V) ........|.oocovcnicco | Lo o [
56. Northem Mariana ISiands (MP) ..............cooo: oo Joreioniei oo e
57. CaNagR(CN) ..oo.ccooo v | e Lo o
58. Agaregate other alfen (OT) ... ..o Lo o | o [
59. TOTALS oo v feii [ i [

51
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ANNUAL STATEMENT FOR THE YEAR 2007 oF THE
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50 Plus Strategies, Inc.
Tennessee
20-1806860

4 4
Windsor Health Plan, Inc.

4

3

MEMBERS OF A HOLDING COMPANY GROUP

Philip Hertrik

Michael Bailey

Willis Jones

/

Windsor Health Group, Inc.

Tennessee
62-1832645

50 Plus Publishing, Inc.

Tennessee
20-1806886

Windsor Registry, In¢.
Tennessee
20-1806921

**Vanderbilt Health Services, Inc. is a subsidiary of Vanderbilt University

PART 1 - ORGANIZATIONAL CHART

Vanderbilt Health Services, Inc.**
Tenncssce

Pharos Capital Partners II, L.P
Pharos Capital Partners 1I-A, L.P

Delta Venture Partners II, L.P.

Health 123, Inc.
Tennessee
62-1571078

SCHEDULEY - INFORMATION CONCERNING ACTIVITIES OF INSURER

|



ANNUAL STATEMENT
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= 3 - S I B 3 3 R 4 3 -3 3 -3 3 '3 | 3 | q T g
ror THE YEAR 2007 oF Tve Windsor Health Plan, Inc. 1
SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Purchases, Sales | IncomeXDisburse- Any Other Reinsurance
or Exchanges of | ments) Incumredin Material Activity Recoverable/
Loans, Securities, | Connection with | Management Income/ notin the (Payable)
Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company D Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Coniracts Agreements . Business Tolals {Liability)
.............. .. 62-1530448 .. | WINDSOR MANAGEMENT SERVICES, INC ..................o.o | Lo Lo e 0. 19,885,960 ) e | e 00, 19,595,960 ..
95792 .. |.. 62-1531881 .. [WINDSORHLTHPLANING ... Lo oo b .. (19,595,960} ........ccoooviei | feiiiiiie, .. (19,595,960} ).
e o1 OO T TR TS T R SO OO U U UP O U O POTUTPUUPUPTOTOTURTUTPUUUUTOTOTOTUUUTSl FSUSTRTUTUOTOTSURTN PYUTOUIUUTOTUVUTOUE UVUTOTOTOUOPUIUPRPUTUTSN FUTTTUPPTVUTTOURCUUOVPTUEl [TTUROTCTIOURIONN IRUPOTUTvOrovproPon XXX Loviioiiiieioin b Lo,

Schedule Y Part 2 Explanation:




ANNUAL STATEMENT FOR THE YEaR 2007 oF He Windsor Health Plan, Inc.

! SUPPLEMENTAL EXHIBITS AND SCHEDULES
- INTERROGATORIES

?Mhe following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
i lowever, in the event that K‘our domiciliary state waives the filing requirement, your response of WAIVED to the spec:%’ c interrogatory will be
) aooerted in lieu of filing a *NONE® report and a bar code will be printed below. If the supplement is required of your company but is rot being
filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions

? MARCH FILING

- .. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17
2. Will an actuarial opinion be filed by March 12

F%. Will the confidential Risk-based Capital Report be filed with the NAIC b'y March 1?

I} Wil the confidential Risk-based Capital Report be filed with the state o domicile, if required by March 17

APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
5. Will the Supplemental Investment Risks Interrogatories be filed by April 17
’. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNEFILING
F@ Will an audited financial report be filed by June 1?

The following supplemental reports are required to be filed as part of your statement fling. However, in the event that your company does not

sransact the type of business for which the special report must be filed, your response of NO 1o the specific interrogatory will be accepted in

lieu of filing a "NONE" report and a bar code will be printed below. If the squ!ement is required of your company but it is not being filed for
Fevhatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
ﬁ Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
1710 Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
1. Will the Suprlemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
12. Will Schedule SIS (Stockholder information Supplement) be filed with the state of domicile by March 1?7
13. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
14. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
15. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

6. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

. Zxplanations:

FBar Codes:

95792200720500000

Response

- NG A ——————0

Document Code:

T

Document Code:

" W
N SEinmaw g i
- i



ANNUAL STATEMENT FOR THE YEAR 2007 oF THE Windsor Health Plan, Inc.

™
e E01  Schedule A - Part 1 Real Estate Owned ................................ NONE
" E02  Schedule A - Part 2 Real Estate Acquired ............ccoiiiiii NONE
EO3  Schedule A- Part 3 Real Estate Sold ............................... . NONE
E04  Schedule B - Part 1 Mortgage Loans Owned ............................ NONE
E05 Schedule B-Part2 Mortgage Loans Sold .............................. NONE
E0S  Schedule BA - Part 1 Invested Assets Owned ...................... . NONE
EO7  Schedule BA-Part 2 Invested Assets Sold ........................... | NONE

E01, E02, E03, E04, E05, E06, E07
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Windsor Health Plan, inc. SCHEDULE D PART 1
ShOWJ all Long-Term BONDS Owned December 31 of Current Year
1 2 Codes 6 Fair Valug Change in Book Adjusted Carrying Value Interest Dates
3] & 8 9 12 13 14 15 16 17 18 19 2 2 22
F Current
0 Year's
R Rate Other Total Gross
E Used to Book/ Unrealized Current Than Foreign Admitted Amount
cusip | NAIC Obtain Adjusted Valuation Years Temporary Exchange Effactive Amount Received
Identi- G | Bond | Desig- Actual Fair Fair Par Carrying Increase/ (Amortization) impaimment Change in Rate Rateof | How Due and During
fication Description * | N [CHAR| nation Cost Value Value Value Valve {Decrease) Accretion Recognized BJA.CV. of Intorest | Paid Accrued Year Acquired Maturity
U.S. Governments - Issuer Obligations
5 0302006 | 04152003
05152006 | 0571572008
0672672006 | 03/15/2009
07122006 | 02152008
04112007 | 020872010
05302007 | 03152010
1011572007 12
XXX .. |... XXX.
XXX, |... XXX
. XXX.. | XXX
XXX, |... XXX

803
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ANNUAL STATEMENT FOR THE YEAR 2007 o e Windsor Health Plan, Inc.

E09 Schedule D - Part 2 Sn 1 Prfrd Stocks Owned

E10

Schedule D - Part 2 Sn 2 Common Stocks Owned

E09, E10
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SCHEDULE D - PART 3

ANNUAL STATEMENT FOR THE YEAR 2007 or Tz Windsor Health Plan, Inc.

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
3 4 5

1 2 6 7 8 9
Number Paid for
CusIP Date of Shares Accrued Interest
ldentification Description Foreign Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends
Bonds - U.S. Gqvernments
3128X5C48 ... Federal Home Loan Morgage Comporation ........................................1 --- 04/11/2007 .. 1Bankof America.............................ococoeoe XXX o), 3048881 ......... 305,000.00
3134A33L8 ... Federal Home Loan Mortgage Assodiation ............................ 007" ««« e .. 05/30/2007 .. | Regions Morgan Keegan ....................... 0000w XXX oo oo, 527,035]......... §00,000.001...
3133IXLZU0 ... Federa| Home LoanBank ..................c.ccooeveneero. ..., ... 10115/2007 .. | Reglons MorganKeegan ............................. 1T XXX ..ol 1.960,613]....... 1,940,000.00
et eotalBOnds - U, GOVGTGNS ... ettt I o 2,792,536]....... 2,745,000.00
0590 ot BONS PSS s 2,792,536 ....... 2,745,000,00
BU99998 Sy 101 PR 0 BONS .- o DI 2SO0
o8l BONMS .o e s 2,792,536]....... 2,745,000.00
7209908 S Lo O PO 1 PIBOS 00 vt i DT XXX.......
7200908 oy 1 O PO 1 COMIN IO ... s s s o XXX.......
A0 T A COMMGN SO .ot s L XXX.......
S — 2,792,536(....... XXX.......

L3




E12

v 1dvd

XXX “1ezeezL | e e e Aﬂhm.wmv ...... QN@.QNQJ Xy T T T T T T T T T T e ——— &50._.8@@0’&
XXX ) i e G W it W i i A L. L i §w§gm§.§wgg
XXX ] et e e e W K s R S K mgwégémégg—gﬁawgh
Xxx. ...................................................................................................................................... §W§&£8~m§&§g_bgwgﬁ3
XX s T~ ——— TR TS gl [ e e e e S Ved W SPUOF - IS 6666509
TS 7 e Bt ] S W ] R e L L e wvgémgmgbﬁm:g:wg
xxx lezeezy | e e T Ag.wnv ...... QNm.whm.—..... T T T e e e —— vg.g.—ﬁsgmhg
XXX 'legggey ] e e 3&@.@9 ...... 816'0/6'1 ope'L | e e SUBUBA09 .m.:.wvsm._sgag
oozsionszL'eg | e e e QSv.nﬁ ...... oorezet T sy _ﬂ_ﬁwo gnogwy 2002751 o UO[ep0sSY egs JevogeN [esepay Q._wﬁmmn—ﬂ
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ANNUAL STATEMENT FOR THE YEAR 2007 or THe Windsor Health Plan, Inc.

™ E13  Schedule D - Part 5 LT Bonds/Stocks Acquired/Disp ..................... NONE
" E14  ScheduleD-Part6Sn1 ............ovveeesnnennseeein NONE
E14 Schedule D-Part6Sn2............coovvinvneneereininnin NONE

- E15  Schedule DA - Part 1 ST investments Owned ............................ NONE
” E16  Schedule DB - Part A Sn 1 Opt/Cap/FloorOwned ........................ NONE
E16  Schedule DB - Part A Sn 2 Opt/Cap/Floor Acquired ................eutu. NONE

. E17  Schedule DB - Part A Sn 3 Opt/Cap/FIoor Term ...........oo.vveennnnn.., NONE
” E17  Schedule DB - Part B Sn 1 Opt/Cap/Floorin-force ...............vvun.. .. NONE
E18  Schedule DB - Part B Sn 2 Opt/Cap/Floor Written .............ooouenn.... NONE

E18  Schedule DB - Part B Sn 3 Opt/Cap/Floor Term ...........o.ovvunnnnnn... NONE

~ E19  Schedule DB - Part C Sn 1 Col/Swap/Frwrd Open ....oovvviiiiiiiininnnn, NONE
E19 Schedule DB - Part C Sn2 Col/Swap/Frwrd Opened ...................... NONE

E20  Schedule DB - Part C Sn 3 Col/Swap/Frwrd Term ........................ NONE

" E20  Schedule DB - Part D Sn 1 Futures Contracts Open ..........cvvvvennnn NONE
w E21  Schedule DB - Part D Sn 2 Futures Contracts Opened .................... NONE

E21  Schedule DB - Part D Sn 3 Futures Contracts Term ....................... NONE

’ E22 Schedule DB - PartE $n 1 Counterparty Exposure ....................... NONE

’ E13, E14, E15, E16, E17, E18, E19, E20, E21, E22
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ve3

e a i 4 '3 3 4 3 B 3 2
Show Investments Owned December 31 of Current Year
1 2 3 4 5 6 7 8
Amount of
Date Rate Maturity Book/Adjusted interest Due Gross
Description Code Acquired of Interest Date Carrying Value & Accrued Investment Income
Columbia Cash Reserves Capital ................ ... ... 0400172002 ... ..o 4669].............oe
Columbia Cash Reserves Capital ... [""" Q21712006 . F 46691 .......ccov,
Butler Cnty Surgical Pptys LLC ............................. .. 092102006 .. |................ 4.910].... 03/01/2023 ...
Consolidated Equities Rity ................................ 07" ... 092172006 ... ).............. 4.910].... 09/01/2025 ...
Lighting Direct LLC ......................oocooemmn ... 092172006 ... |............... 4.910].... 02/01/2035 ...
AFSAssoc L P TaxbINTAGj ............................ """ .. 09/2172006 ... )................ 4.9101.... 09/01/2040 ...
Fifth Third Instl MMkt Core ... [/ ... 10/03/2006 ... |................ 4670).......................
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SCHEDULE E - PART 3 - SPECIAL DEPOSITS

States. Etc,

2

Purpose of
Deposit

PR EEE

23‘&’383§3833’83385533&‘:553

35.
36.
37.
38
39.
40.
M.
42,
43.
44,
45.
46
47.
48,
49,
50.
51.
§2.
53.
84,
58,
§6.
57.
§8.
59

Alzbama(AL) ... ... ...

Alaska (AK) ... ... .
Arizona (AZ) ...

Arkansas (AR) ....................

Califomia (CA) .....................
Colorado (CO)......................
Connecticut (CT) ..................
Delaware (DE) .....................
District of Columbia (DC) ....... ...
Flonda(FL).........................
Georgia (GA) .......................
Hawail (1) ........................
ldaho (D) ..........................
MinoisQIL) ..........................

lowalAy............................

Maing (ME) .........................

Maryland (MD) ......................
Massachusetts (MA) ..............
Michigan (M1} ......................

Minnesota (MN) .....................
Mississippi (MS) ...................

Missouri (MO) .......................
Montana (MT)......................
Nebraska (NE) ....................
Nevada(NV).....................
New Hampshire (NH) ...............
NewJersey (NJ) ...................
New Mexico(NM) .................
NewYark(NY)....................
North Carofina {NC) ...............
North Dakota (ND) ..................
Ohio (OH) ...,
Oklahoma {OK) .................._.
Oregon (OR) .......................
Pennsylvania (PA) .................
Rhodg Island (RY) ..................

South Carctina (SC) ................ .

South Dakota (SD) ...... ... ..

Tennessee (TN) ................... .

Texas(TX).......cooeeereii
Uah(UT) ...

Washington (WA) ................
West Virginia (Wv) ................
Wisconsin(WI) ....................
Wyoming (WY)....................
American Samoa (AS) ..............
Guam(GU) ........................
Puerto Rico (PR) ...................
U.S. Virgin Islands (VI) .............
Northem Mariana Islands (MP) ...
Canada(CN).............. ...
Aggregate other alien (OT) .........

Pledged for Statutory Requirements ...,

Total ..o

DETAIL

S OF WRITE-INS

5801.
5802.
5803
§888.

5899,

Summary of remaining write-ins
for Line 58 from overflow page .....

Totals (Lines 5801 through 5803
pius 5898) (Line 58 above) .........

Deposits For
the Benefit of All Policyholders
3 4
Book/Adjusted Fair
Canying Value Value
......... 503295(.... 510,040
.......... 503.295].. . 510,040

All Other Special Deposits
5 5

Book/Adjusted Fair
Canying Value Value
......... 521386 ... 535540
......... 300074|....... 300774
......... 304918( . 305431
....... 4199564| 4238870
o 532500 8338015

E25




ANNUAL STATEMENT FOR THE YEAR 2007 o Tz Windsor Health Plan, Inc.

INDEX TO HEALTH

ANNUAL STATEMENT
ARIYSIS Of NONAMEA ASSEIS ... 16
Analysisof Operalions By Lines of BUSINGSS ...............cccormo 7
A e 2
OB FION 6
Exhibit 1 - Enroliment By Proguct Type for Health Business ORlY ..o 17
Exhibit 2 - Accident and Health Premiums Due and UNPaID ..o 18
EXNGL3 - Hoalth Care RE0aVabIES ... 19
Exhibit 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus ............................. 20
Exhibit 5 - Amounts Due From Parent, Subsidiaries and Afflates ............................ . 21
Exhibit § - Amounts Due To Parent, Subsidiaries and Affliates ....................ccc.oooo 2
Exhibit 7 - Part 1 - Summary of Transactions With Providers ............................___ 23
Exhibit 7 - Part 2 - Summary of Transactions With Intermediaries ...........___.............. 23
Exhibit 8 - Fumiture, Equipment and Supplies OWNed .................. e 24
Exhibit of Capital Gains (LOSSBS) o 15
EXNO O Nt INVGSITEN DCOME ... 15
Exhibit of Premiums, Enroliment and Utilization (StatePage) ..o 30
PG YR HISIONCRIDAMA ... 2
GONETEIMBTOGEIONES ... 7
WIBLPBOR 1
UBIES, Gt AN SIS ... 3
NOLES TO FinaNGil SEBMENS ... 25
QoW Page FOrWAIBANS ... 55
SMEUGA T ..t EO1
SEPEA-PAZ .o €02
SEUBA-PEHS .. E03
Schedule A- Verficaton Between YEars ... 3
SOREMEB-PAT E04
SEOEPMD e E05
Sonedulo B - Verficaon BEWeen YEars ... 3
SONEGUEBA AT . 21
SONBAUBBA-PAZ .. E07
Schedul BA - Vrtication Beween Years ... k]|
SONEUE D= PO E08
SONEGUS D P 1A -SCON 1 ... 33
SCNAUe D =PIt 1A SBON 2 .. 36
SCNEAuE D~ Pa2- SE0HON 1 ... E0g
SONEAUE D-Po2-SOIN 2 ... E10
SONBUED - PAS .. El1
SONOUED P4 o E12
SONBUOD-PAS E13
SOREUUE D Pt - SecON 1 ... E14
SEEUED - PaE - SECHON2 ... E14
Schedule D - Summary By COURY -ttt 32
Schecule D - Verfcaion BEMWOen YEars ................. ..o 32
SEMEDA-PEIT ..o E15
Schedule DA - Part 2 - Verification Between VOIS 39
SChedule DB - PatA- S60on 1 ... E16
Schedulo DB - Pat A~ Scon2 ..o E16
Schedulo DB - PartA- 8003 .. ..o E17
Schedule DB - Part A - Verification Between V&S oo 40
SOhedule DB - PartB- 800N T ... E17
Schedule DB -PatB-SEtion 2 ... E18
Schedle DB - PartB- Secion 3 ... E18
Schedule DB - Part B - Verification Between V&S 40
Schedulo DB - PartC - Sechon 1 ... E19
Sohedule DB -Pat C- 8GN 2. E19
Schedule DB - Pat C-Secon3 .. ......ocooo oo E20
Schedule DB - Part C - Verification Between YIS oo 41
Schedule DB -PatD - Schon 1. E20



ANNUAL STATEMENT FOR THE YEAR 2007 o vz Windsor Health Plan, Inc.

INDEX TO HEALTH
ANNUAL STATEMENT

SROUODB-PaD-SEhON2 ...t E21
SO0 DB - PaHD- SO0 . E21
Schedule DB - Part D - Verfoalon BEWERN YEars ... 41
OO DB - PRE U0 1 E22
oo DB - PEHE - VOCRON ... 41
o DB - PP SBClOn 1. 42
oo DB PRF - SO0 . 43
SOOI -GN E23
Schedule E - Part 2 - Cash BRI .o E24
Schedule € - Part 3 - SPEGRIDEPOSIS E25
08P -S6N 2 44
S PR 45
oS PS-SHN2 46
A0S Pttttt 47
0SB tttteo 48
oS PE o ttt 49
Schedule T - Part 2 - Interstate COMPRE o 5
Schedule T - Premiums and Other CONSIGBIRONS ..ot 50
Schedule Y - Information Conceming Activities of Insurer Members of a Holding Company Group ... ... 52
Schedule Y - Part 2. Summary of Insurer's Transactions With ARy ARBHES ...........oooooooceeio 53
Statement of Revenue and BAPEISES . 4
Y NG SCHOE .ot 26
Supplemental Exhibits and Schedules INEMTOGRIONES ... 54
Underwriting and Investment Exhibit - PRI ot 8
Underwriting and Investment Exhibit - P ot 9
Underwriting and Investment Exhibit - P2 ot 10
Underwriting and Investment A - PRB .t "
Underwriting and Investment Exhibit - PALZC ottt 12
Underwriting and Investment Exhibit - PI2D ot 13
Underwriting and Investment Exhibit - PR3 o 14

INDEX.A



100¥X

A

COMPANY INFORMATION PAGE (JURAT)
Health Risk-Based Capital
For the Year Ending December 31, 2007

Company Name Windsor Health Plan, Inc.
NAIC Group Code 1268 NAIC Company Code 95792 Employer's ID Number 62-1531881
Organized under the Laws of the State of Tennessee
Contact Person for Health Risk-Based Capital:
First Name Jennifer Middle Last Name Giannotti
Mail Address of Contact Person 7100 Commerce Way, Ste 285
(Street and Number of P.O. Box)
City Brentwood State TN Zip 37027
Phone Number of RBC Contact Person (615)782-7914
E-mail address of RBC Contact Person _jgiannoti@windsorhealthgroup.com
Date Prepared 03/05/2008

Preparer (if different than Contact)
First Name Middle Last Name

Py

Is this filing an Original, Amended or Refiling? _Original
If Amended, Amendment Number:

Were any items that come directly from
the annual stalement entered manually

to prepare this filing? No
Was the entity in business for the entire
reporting year? Yes
Officer's Name: Michael Bailey Willis Jones
First Second Third
Officer’s Title: President Secretary
First Second Third

Each says that they are the above described officers of the said insurer, and that this risk-based capital report is a tfue and fair representation of the company's affairs and has been completed
in accordance with the NAIC instructions, according to the best of their information, knowledge and belief, respectivély.

Hytey’ S

(Signature) y 4 (Signature) (Signature)
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AFFILIATED COMPANIES RISK - DETAILS

200¥X

) 2 ) “ (5 {6 N (8) 9 (10) (1 (12) {13)
NAIC Company Book/Adj Valuation Basis | Tota! Valueof | Total Statutory Book/Ad] Tota! Value of Percent HO H1i
Aff) Code or Affiliate's Canmying Value of Col. {5) Affiliate’s Surplus of Carrying Value Affiliate’s Owned Component Component

Name of Typs Align ID RBC After of Affiliate’s F - Fair Quistanding Affiiate of Affiliate's Outstanding | (Cols 5+9)/ RBC RBC

Affiliate Cods Number Covariance Common Stock A - All Other Common Stock | SubjecttoRBC | Prefemed Stock | Preferred Stock | (Cols 7+10) Required Required
9899999 TOTAL ..., L XXX XXX o L )l XXX oo Lo L eerenieniiiiiie feeeiiieis el XXX e b

ic: lf(:o!g= F and Col &r 0 Do Calculation.

Calculation: 1%); Min {(Co! {8) x Cal {11), Col {4} x Co! (11)] If [Col (4) x Col (11)) > [Col {5) + Cof (9)] then Co! (13} = [Co! (5) + Col (8) - Col (12)] I [Col (4) x Col {11)] <= [Col {5) + Co! (9}] then Col (13) = Max{[Col (5} + Col (9) - Co! {B) x Col (14)] x .225, [(Col {4) x Col (11))
Col (13) cannot be tess than 0
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£00MX

AFFILIATED COMPANIES RISK

Type (1) @
Type of Affiliate Code Basis RBC Count
1. Directly Owned Insurer SubjecttoRBC ............... |...... Ve o, Affiliate’'s RBCY ............ocoooees foeereiiiicieees [,
2, Indirectly Owned Insurer SubjecttoRBC .............|...... 2., Affiliate'sRBC* .............o.oo. | e
3 Directly Owned MCO SubjecttoRBC ................. |...... 3. Affliate’s RBC* .................... | e
4 Indirectly Owned MCO SubjecttoRBC ...............|...... 4. |, Affiliate'sRBC* ................... |
5. Investment Subsidiary ................................. ... 5., Affiliate'sRBC™ ............ooooo o
6. Holding Company Excess of Subsidiaries .............]...... - U U OURTUR 0300 ..o e L
7. Directly Owned Alien Insurer .............cco...oc..... oo [T ORI 1000, .o e L
8. Indirectly Owned Alien Insurers ........................ |...... B 1000 .. L e,
9, InvestmentinParent ......................ccccooeeeii | L BT DRSS 0300 i e,
10. Other Affiliates .........................coooee | 0. 0300 ... e e
1. Fair Value Excess Affiliate Common Stock ...........J..... 1. . Total of Type codes 1 through 50f XR002, Col 13 . | b

*Capped at camrying value on parent's statement
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CROSSCHECKING FOR AFFILIATED INVESTMENTS
Schedule D, Part 6, Section 1

P00UX

Preferred Stock
(1) @ &)
Annual Annual Tota)
Statement Statement Total From RBC
Line Number | Preferred Stock Report Difference
1. Parent ..., Lo0199999 e e
2. US. PECINSUrers ............coovviiieiecee L. 0200099 | XXX......]...... XXX......
3 US. Lifelnsurers .................ccooviieinieii ... 0399899 ... | XXX ... |..... XXX......
4, US. Health Enfity ............ooooooeiiiiec ... 04908989 . | ] XXX.....]..... XXX....
5. Total P&C, Lifeand Healthinsurers ................................l e i
6. AN INSUTET ... Lo 0889999 L e
7. Non-Insurer Which Controls Insurers ............................... Lo 0899899 e e
8. Investment Subsidiary ......................... Ln 0799999 L e,
g. Other Affiliates ..o e, Lo 0898999 . e
10. Subtotal ... . 0089999 .. | L
Common Stock
(1) 2 3
Annual Annual Total
Statement Statement Total From RBC
Line Number | Common Stock Report Difference
1. Parent .......ooovme 100980 i i
12. US. PECINSUIErS ... o898 L XXX.....|].... XXX......
13. US.Life InSurers ................cooevviieeiiieiieeee Lo 1290999 XXX......|.... XXX.....
14, US.HealthEntity .................oooooiiv . Lo 1399999 | XXX.....)|...... XXX......
15, Total P&C, Lifeand Healthinsurers ...............................l N e
16. ARBNINSULET ... Lo 1489899 L e b
17. Non-Insurer Which Controls Insurers ............................... LG 1898899 e
18. Investment Subsidiary ... 1699989 | e
19, Other Affiliates ...................coo e, Lo A789989 L e L
20. Subtotal ... 1899999 e b,
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G00¥X

AFFILIATES RISK

() @
OFF- BALANCE SHEET RISK Book/Adjusted RBC
(See instructions for explanation) Annual Statement Source Camying Value Factor Requirement

OFF-BALANCE SHEET RISK (See instructions for explanation)

1. Loanedto Others ................oooiviie e General Interrogatories Part 1 Line 23.21 |........................ [....... 0010....... |,
2. Subject to Repurchase Agreements ......................cocveeeveeeeeeennen., General Interrogatories Part 1Line 23.22 |..............o........ | 0010 ... |
3. Subjectfo Reverse Repurchase Agreements ........................cc........ General Interrogatories Part 1 Line 23.23 |........................ |....... 0010 ....... |
4. Subject to Dollar Repurchase Agreements ..................................... General Interrogatories Part 1 Line23.24 |......................... |...... 0010....... [,
5. Subject to Reverse Dollar Repurchase Agreements .......................... General Interrogatories Part 1 Line23.25 |.............cccoooooo | 0010....... |eeeeeei
6. PledgedasCollateral ...................cc..oooooeiiii General Interrogatories Part 1Line 23.26 |.........ccccocoeeee oo, 0.010....... |.cooeee
7. Assels Placed Under Option Agreemenmts ......................ccccoceve ) General Interrogatories Part 1 Line 23.27 |......................... {....... 0010....... [,
8. Lefter Stock or Other Securities Restricted .................................... General Interrogatories Pat 1Line23.28 |......................... |....... 0010 ....... |,
9. OnDeposit with State or Other Regulatory Body .............................. General Interrogatories Part 1Line23.29 |........................ |....... 0010...... |
10 Ofher ... General Interrogatories Part 1Line 23.291|......................o. [....... 0010...... | . i
1. Total Non-controlied Assets ...........................o.cooeieni [, SumofLines (1) through (10} ... |............o...... | .
12 Guaranteesfor Affiliates ..........................oooiiiiiie ... Notes to Financial Statements 10E ... [......................... |....... 0010 ... |
13. Contingent Liabiliies ................c..c.ooiiiiiiii e .. Notes to Financial Statements 14A01 . [.......................[...... 0010 ... |,
14.  Total Miscelianeous Off Batance Sheetltems ................................ | Lnes{(1)+(12)+(13)......... boooereeveere o b
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900X

FIXED INCOME ASSETS
(1) ]
Book/Adjusted RBC
BONDS Annual Statement Source Carrying Value Factor Requirement

1. Class 01 - U.S. Govemment - Direct and Guaranteed ............|............... SchD,Pt1A,Sn 1, Col.6,Line .1 ............... | 5,829,237

2. TolalClass01Bonds ..................coooeeeeiiiinneeeeeeeic e SchD,Pt1A,Sn1,Col.6,Line 101 .............. {..cccovvnnne. 5,829,237

3. OtherClass 01Bonds ..............ooooovvvieeeneiiiininniiiie [, Ling (2)-Line (1} ......oooveeee | L 0003....... ...
4. TotalClass 02Bonds ....................ooovvveviecceeiiiieneeeeee e, SchD,Pt1A,8n1,Col.6,Line10.2............. ..o L, 0010....... | ...
5. TotalClass03Bonds ................cccooeeeeiiiiiiiiinniiinieeen e, SchD,Pt1A,Sn1,Col.6,Line103.............. | 0020....... ),
6. TotalClass04Bonds ...................cooeeunvevvvneeeeeniriii e SchD,Pt1A,Sn1,Col.6,Line 104 .............. {.occvveein |, 0045....... |ceoeee
7. TotalClass05Bonds .................coveeeeeeeeeeeiiiiiii e SchD,Pt1A,8n1,Col.6,Line105.............. oo 0100....... ).
8. TotalClass06Bonds..................ccoooeveie e e SchD,Pt1A,Sn1,Col.6,Line 106 .............. ..o |l 0300....... [
9. TotalBONdS ... e eeeaaenneens oo 58292371

MISCELLANEOUS FIXED INCOME ASSETS

10 Cash....oocooiiii e Page 2, Line 5, inside amount 1 ................. [............ 12,890,3701....... 0003....... (... 38,671
1. CashEquivalents ................cccoooiiiiiiiis fonie e, Page 2, Line 5, inside amount2 ................. |.............. 7,023,153

12, Less: Cash Equivalent, Bonds included in Schedule D, Part1A .|............. SchEPt2,Col. 7, Line 0199999 inpart ... |........................

13. NetCashEquivalents .....................ooooociiiinii o Lines (11)-(12) ......ooveeviieee | 7,023153)....... 0003.......).....cooonn. 21,069
14, Short-Term Investments ... e Page 2, Line 5, insideamount3................. ...

15. Shot-TermBonds ™ ..o e, Sch DA, Pt1,Col.7,Line6099999 ............... |........................

16.  Exempt Money Market Mutual Funds *............................ ..o, Sch DA, Pt1,Col.7,Line7999999 ............... [.........................

17.  Class One Money Market Mutual Funds * ......................... | SchDA,Pt1,Col.7,Line 8099999 ............... [......................

18.  Total Other Short-Term Investments ........................... |, Lines (14) - (15) - (16) - (17} ....ooooevvveeeiis oo | 0003....... [.covvviinnnn,
19. Morigage Loans-FirstLiens .....................cccoccoo focci el Page2,Col.3,Line3.1..............ooooooo Lo Lo 0.050.......[..coovvmiiiiiiinnnn,
20. Morigage Loans - Other Than FirstLiens ..................c...ooo oo Page2,Col.3, Lined2...............cooooe Lo 0050 ....... ),
21.  Receivable for Securities .....................oooooeeeeiiii Page2,Col.3,Line8.................... |eeeee s Lo 0050 ....... ).
22,  Aggregate write-ins forinvestedassets ............................ |, Page2,Col.3,Line9.........oovvvveeeee oo |, 0050 ... [......cccoiiiieien
23, Coliateral Loans ...........c....oooooviiviiiiiiiiiieiiieieeiece b Included in Page 2, Col. 3,Line7 ................ |....oooo i | 0.050 ... [
24.  Other Long-Term Invested Assets ........................oo..o oo Includedin Page 2, Col. 3, Line 7 ................ .o |l 0200 ... |
25.  Total Other Long-Term Invested Assets (Page 2, Col. 3, Line 7) |.......................... Lines (23) +{24) .. ....cooooveee e

26.  Tolal Fixed Income Assets RBC .................................... _Lines {8) + (10} + (13) + (18) + (19} + (20) + 2 + (2 +2H+24). | | 1. ... 59,740

* These bonds appear in Schedule D Part 1A Section 1 and are already reoogmzed in the Bond portion of the formula.
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REPLICATION (SYNTHETIC ASSET) TRANSACTIONS AND MANDATORILY CONVERTIBLE SECURITIES

{1 @ 3 @ 6 (6) 0]
RSAT NAIC Designation or Other Value of RBC
Number Type cusip Description of Asset{s) Description of Asset Asset Requirement
........... XXXoooooo J XXX | XXX (9998999 Total v 9.9, SOV I P

200¥X
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800X

EQUITY ASSETS
) @
Book/Adjusted RBC
PREFERRED STOCK - UNAFFILIATED Annual Statement Source Carrying Value Factor Requirement

1. Class 01 Unaffiliated Preferred Stock

(excluding Hybrids) ................coooo ], Included in Sch D, Part 2,801 ... [oeeeieiaiiaiiiins e 0003....... oo,
2. Class 02 Unaffiliated Preferred Stock

(excluding Hybrids) ...................coooo oo Included in Sch D, Part 2,801 ..........ccooos | foeeen 0010....... [
3. Class 03 Unaffiliated Preferred Stock

{excluding Hybrids) .................coooee o Included in Sch D, Part2,Sn 1 ..........coooooo oo | 0020....... | oo
4. Class 04 Unaffiliated Preferred Stock

{excluding Hybrids) ....................ccooi]oeeiiiiiiiiiennn, Includedin Sch D, Part2, Sntl . ......ooooois v |, 0045 ....... |.cooeieeeeeeeen
5. Class 05 Unaffiliated Preferred Stock

(excluding Hybrids) .............ccoooooii ], Includedin SehD,Part2,Sn1..........cooooos | [ 0100 ... [,
6.  Class 06 Unaffiliated Preferred Stock

(excluding Hybrids) .......................d Includedin Sch D, Part2,Sn1 ... | | 0300....... oo,
7. Class 01 Hybrids Reporied as Preferred

SOCK ..o [ IncludedinSch D, Part2, 801 ................. |ooooioiiiie | 0003.......[.....ccoooii
8. Class 02 Hybrids Reported as Preferred

SOCK ..o | Included in Sch D, Part2,8n1.............oo. [ e 0010....... [
9. Class 03 Hybrids Reported as Preferred

Stock ... e IncludedinSchD,Part2,Sn1................. oo | 0020....... |
10.  Class 04 Hybrids Reported as Preferred

Stock ... Included in SchD,Part2, Sn 1 ........cccoovven ovvvrns e 0045 ... [,
11, Class 05 Hybrids Reported as Preferred

SOCK ..o | Included in Sch D, Part2,Sn1.........c...... [ 0100 ... [
12.  Class 06 Hybrids Reported as Preferred

Stock ... Included in Sch D, Part2,8n1............o.oo. Joooooiio | 0300....... |
13.  Total Unaffiliated Preferred Stock,

Including Hybrids Page 2, Col 3, Line 2.1

-SchD Sum, Col1,Line39 .............c. |.eeeeiiiinnnnnn... SumofLines (1)through(12) .........ooooevie Jovvvviiiiivennn |

COMMON STOCK - UNAFFILIATED
14. Federal Home Loan Bank Stock ...........[.....ccccooeiiinis, Company Records .............ccoooeevenn fovvin s L 0023....... i,
15.  Non-Government Money Market Funds .. {.............. SchDPt2Sn2,Col.6,Line7199999 ... ......... [.ooiiiiiiiiiinieeenes |ene 0003....... [,
16. Total Common StOCK ...........coeveeeeeens |eveinnniiiiniinn, Sch D, Summary, Col. 1, Line54 ..........ccooo. [ooviiiiiis
17.  Affiliated Common Stock ...................].coon Sch D, Summary, Col. 1,Lineb3 ................ [
18.  Other Unaffiliated Common Stock .........[.................... Lines (16) - (14} -(15)-(37) ..o Lo | 0150 ... |,
19. Total Unaffiliated Common Stock ... ... Lines{(14) +(18)+{18) ... b |
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PROPERTY & EQUIPMENT ASSETS

() 2
Book/Adjusted RBC
Annual Statement Source Carrying Value Factor Requirement

1. Properties occupied by thecompany ...........................| ... . Page2,Col3,Linedd ..................... oo ] 0100 ... |
2. Encumbrances (Property occupied by the company) .............|................. Page 2, Line 4.1, inside amount ................. ... 0400....... ..o
3. Properies held for the production of income ................... | ... Page2,Col3,Lined2...................... |.coooo 0100 ... |...coo
4. Encumbrances (Property held for production of income) ......... [................. Page 2, Line 4.2, insideamount ................. |.........oooceii |, 0100 ... |,
5. Properties heldforsale ..............o.c....oovovevvneeeeei oo Page2,Col3,Lined3...............ocoo [ e 0100 ....... [,
6.  Encumbrances (Property heldforsate) ........................... | Page 2, Line 4.3, inside amount ................. |..ccccooveeeevvenen i L 0160 ... |
7. Fumiture and equipment .........................cccil Line (7.1) + Line (7.2) (should equal Page 2, Col 3, Line 19) ....|.........................
7.1 Health Care Delivery subject to statutory acct depreciation

MitS ... Company Records ...................ccc.o eoovrveevoeeeevceneneees e, 0100....... [.........o
7.2 All other furniture and equipment ................c.coooevevvovene oo Company Records .....................oo. [ooveeiorieoniiees o, 0100 ... |
8. Electronic Data Processing equipment and software .............|....................... Page2, Col3,Linet8..................oooo beveeeeeee 0100 ... .
9. TOTAL Property and Equipment ................................... oo Lines1+2+3+4+5+6+71+7248 ... (... | .
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RBC STATEMENT FOR THE YEAR 2007 or ve Windsor Health Plan, Inc.

010¥X

ASSET CONCENTRATION

Issuer Name:
t] (3)

Book/Adjusted Additiona!

Carmying Value Factor RBC
1. Class 2 Unaffifiated Bonds ..................ooviviviiiien e L 0010....... |
2. Class 3 Unaffifiated Bonds ...................ocooiiiiieeeeeen e L 0020....... [.ovivieeeenes
3 Class 4 Unaffiliated Bonds ..................ooooiiiiiiiciiiieiin e e 0045 ... [oiiii
4 Class 5 Unaffiliated Bontds .............c.cooeiiivenievenvvniienni Lo e 0900 ....... |oeeiiiiiiiii
5. Collateral Loans ...............coevviveinennieinoineiieiiaeneeraneeeens Levieiieeeecccn e 0050 ....... |.coeeeeiiii,
6. MOMGBEES ... L e 0050 ....... |oeeenieiiiiiiine,
7. Class 2 Preferred Stock {excluding Hybrids) .................coooeeic b foe, 0010....... |ooeeiiiii,
8. Class 3 Preferred Stock (excluding Hybrids) ................oooveive foveoii 0020....... |oooeviiii,
9. Class 4 Preferred Stock (excluding Hybrids) ..............ocovevvives [eeenneeee e 0045....... ..o
10. Class 5 preferred Stock (excluding Hybsids) ...................ooooiiii Loeoniniiiniiiiieieen e 0100....... foeeeeiiiiiiieeieenns
1. Class 2 Hybrids Reported as Preferred Stock ............c..ocooeeviiici [oeennnninieiceeicns e, 0010....... |..ooiiii
12. Class 3 Hybrids Reported as Preferred Stock ............cooocoveevncc[ovevenineieniici o, 0020....... |.ceeeeiiien,
13. Class 4 Hybrids Reported as Preferred Stock ...............oooocoee e Loeneees 0045....... |.ooeeiin,
14, Class 5 Hybrids Reported as Preferred Stock ... o o 0100....... oo,
15. Other Long-Tem Invested Assets ............ccoeevieeernnnneiiniieenee o [, 0100....... oo,
16. Unaffiliated Common S10ck ...........oovvvvveneeenvenerineeineennne feneriincieiiieees [ 0450 ... oo,
17. Total of issuer=Lings (1) through (16) ..........ccoeeeevvvvn e

ASSET CONCENTRATION
Issuer Name:
2 (3)

Book/Adjusted Additiona)

Canying Value Factor RBC
1. Class 2 Unaffiliated Bongs ..........oovvveeeenveecneiirivnneeein b Lo 0010....... foeeeeriiie i,
2. Class 3 UnaffiliatedBonds ..............ooeveeernincinnen b L 0020....... |..oovvvieeeenn
3 Class 4 Unaffifiated Bonds ..................ccoevvveeniineinninnen e [, 0045....... |
4. Class 5 Unaffitiated Bonds .................oooveiveninininninne e 0100 ....... |
5. Collateral Loans ................cooviiiiiiiiiieineeieniineee e 0.050....... [,
6. Momgages ... e [ 0050....... |
7. Class 2 Prefemed Stock (excluding Hybrids) .................cccooovve eeeneiiniiiceeins feenen, 0010....... |..coeiee,
8. Class 3 Preferred Stock {excluding Hybrids) ..............cocooooiiiiin [ovininiiirn oo, 0020....... |.oooiiieie
9. Class 4 Prefermed Stock {excluding Hybrids) ...................oooev Lovenneriinnes o, 0045....... |
10. Class 5 prefemed Stock (excluding Hybrids) ................ccoocooes Lo Lo, 0100....... |
1. Class 2 Hybrids Reported as Preferred Stock .......................... o L 0010....... [.cooiiiiiieiens
12, Class 3 Hybrids Reported as Preferred Stock ...............coooovveesrniniinieiiiieees e, 0020....... |.coeevieiiiiiiens
13. Class 4 Hybrids Reported as Prefemed Stock ...............ccoocovvvees oo e, 0045 ....... |.oeeeeenii
14. Class 5 Hybrids Reported as Prefemed Stock ............ococvveenvrcees fevvvennnieieci 0400 ... feeee
15. Other Long-Term Invested ASSE!S ...............ccevvveeeeeevveeennens fevviineenin o, 0100....... ..o
16. Unaffiliated Common Stock .............cocooeevininiviennen b L 0150 ... |
17. Total of Issuer = Lings (1) through (16) .................oooeeeeeeee Lo |




ReC STATEMENT FOR THE YEAR 2007 oF Tve Windsor Health Plan, Inc.

F0LOYX

ASSET CONCENTRATION

Issuer Name:
[7]] 3

BookAdjusted Additional

Carrying Value Factor RBC
1 Class 2 Unaffiliated Bonds ................cooovvvvniveennnc 0.010....... [.....ooiiiinnen,
2. Class 3 UnaffiiatedBonds ....................oooooiviniionnn o 0020....... |.oooiie,
K} Class 4 Unaffifiated Bonds ..............co.oocoin b 0045....... ...,
4, Class 5 Unaffifiated Bonds .................cocovveeeinnnnninc v e 0900 ....... [oveiiiiiiii,
5. Collateral Loans ............cooevvenvenncnniiciniininnnnccc e L 0050....... |...................
6. Morgages ...t | 0050....... fooeeeieiiie,
7. Class 2 Preferred Stock {excluding Hybrids) .......................... | e, 0010 ....... |
8. Class 3 Prefamed Stock (excluding Hybrids) ........................... b 0020....... |............
9, Class 4 Preferred Stock (excluding Hybrids) ..........................o oo L 0045....... |,
10. Class 5 preferred Stock (excluding Hybrids) ........................... | 0400 ....... foeeiiee
1. Class 2 Hybrids Reported as Preferred Stock ........................... oo L, 0010 ....... |.oeeiiiii
12. Class 3 Hybrids Reported as Preferred Stock ........................... | e, 0020....... [.oooiveiiiiis
13. Class 4 Hybrids Reported as Preferred Stock ........................... | L 0045....... |
14, Class 5 Hybrids Reported as Preferred Stock ...................o.oo i ]oviiicieeee b, 0100....... ..o
15. Other Long-Term Invested Assets ...............ccoeeeeeieneeoreeinns Lovereevniniiee o 0100....... [,
16. Unaffitiated Common Stock .............ooooiveverinniii Lo 0950 ... |
17. Total of Issuer = Lines (1 throwgh (16) ... b | LT

ASSET CONCENTRATION
Issuer Name:
v} ¢

Book/Adjusted Additiona)

Canying Value Factor RBC
1. Class 2 Unaffiliated Bonds ...............ccooooeviiiiiiiiiiiii e eveeeeiieeces |, 0010....... |...ooiiiiiiian,
2, Class 3 Unaffitiated Bonds ....................oooeeiiviiiinin o L 0020....... ...,
3 Class 4 Unaffifiated Bonds ...................coocooeeeennn b 0045....... |
4, Class 5 Unaffiliated Bonds .................occooevvvevveeee b 0100....... [.covieiiiiiinns
5. Coflateral Loans ..............coeeeiiiiiiiiiiiiiiininveinenees | Lo 0050 ....... |.cceiiiins
6. MOMGages .........cooovveviniiiiiciiiiincie e e 0050....... |ceeee
7. Class 2 Prefermed Stock (excluding Hybrids) .....................cooo fooeei i L, 0010....... |,
8. Class 3 Prefemed Stock (excluding Hybrids) ....................coocooen [ e 0020....... ...,
9. Class 4 Prefered Stock {excluding Hybrids) ........................... . 0045....... |,
10 Class 5 prefemed Stock (excluding Hybrids) .......................coo.. oo L 0100....... |....cocoi
1. Class 2 Hybrids Reported as Preferred Stock ...................oocoooe eeeeeiiiiiiiinic Lo 0010 ....... |
12. Class 3 Hybrids Reported as Preferred Stock ..................cooeee e b 0020....... |.ooioiniiiis
13. Class 4 Hybrids Reported as Preferred Stock .........................o. )i |, 0045....... |.coeiiiiii,
14, Class 5 Hybrids Reported as Preferred Stock ..................ooooooofvoeeeiinan 0100 ... |
15. Other Long-Term Invested Assets ....................ccooooeevveeeeeees |ooeeeerieeiiiiiii s o, 0100....... [,
16. Unaffiliated Common Stock ..............coooevvivevvennneeeneeei oo e 0150 ... |,
17. Total of Issuer = Lines (1) through (16) .............oooovvveeee bovoviiiiiiiene o VT




RBC STATEMENT FOR THE YEAR 2007 of He Windsor Health Plan, Inc.

2'0L0¥X

ASSET CONCENTRATION

Issuer Name:
{2 0

Book/Adjusted Additional

Canrying Valug Fattor RBC
1. Class 2 Unaffiliated Bonds ................o.ooeoivvivioeoeieeeeee e | 0010....... |.oeeeeiiienns
2. Class 3 Unaffiliated Bonds ..............coooevvvivivinienneneeee e e 0020....... |..cooiiiiiiienes
3 Class 4 Unaffiliated Bonds ..............cooooiiiiiiiiiinneninenn e | 0045....... |
4, Class S5 Unaffiliated Bonds .............coeenviniiniiiiienveniieeenec oo vereennnen feeeeeens 0900 ....... |t
5. Collateral LOBMS ...........ovvvrireiereaeeieniinteneneneieienaeeimins friiaiiinienieiniieneeies fenvenens 0050....... |...cooovvvninininnns
6. MOMGAGES ... e e [ 0050 . ...... |oeeeis
7. Class 2 Preferred Stock {excluding Hybrids}) ...................cooo feeeeen s 0.010 ....... |
8. Class 3 Prefamed Stock {(excluding Hybrids) ...................cocoooii feeenencn Lo 0020....... |oeceeeieii,
9. Class 4 Preferved Stock {(excluding Hybrids) .................oci i Lo 0045....... |oveeeveeeeininnns
10. Class 5 prefemmed Stock (excluding Hybrids) ... foeene e 0100....... |oooiiiiiiiniins
1. Class 2 Hybrids Reported as Preferred Stock ............oooooeiiiii oo 0010....... |
12, Class 3 Hybrids Reported as Preferred Stock .............coooeiecici oo f 0020....... |
13. Class 4 Hybrids Reported as Preferred Stock ...............ccoooeeeeie | [, 0045....... |
14. Class § Hybrids Reported as Preferred Stock ......................... | e 0100 ....... |oeoiiiiiieeeans
15. Other Long-Term Invested Assels .............oovvovvivnenivnen b et 0400 ....... .ot
16. Unaffiliated Common Stock .............oooviiiiivinniiiiinn b L 0450 ....... |.....coieiins
17. Total of Issuer = Lines (1) through (16) ............ocoovvneeneeeeiii v L

ASSET CONCENTRATION
Issuer Name:
@ 3

Book/Adjusted Additional

Camying Valus Factor RBC
1. Class 2 Unaffifiated Bongs .............ooeeeevniiiiniiniininnnere e o, 0.010....... Jeveeeeie
2. Class 3 Unaffifiated BOngs .............covveveeeieenioeiiiniiinen ferrriennineceeeen feeene 0020....... |.coeiiiiiiiii,
3 Class 4 Unaffiliated Bonds ..............oooevveeeeeeveniivnnnnn e L 0045 ... |.cooveviieiis
4, Class 5 Unaffiliated Bonds ................coeveveenvnnvininenvnennecoecvencne [ 0100....... [
5. Collateral LOANS ..........ccovvvnereeenineeeeieieiiiiiieeerenennnens foreieiieiiiiieeceeenenene foeeins 0050 ....... J.oocviiies
6. MOTIGAGES ... vviereeeeee e e | 0050....... J.ooiiiiiieieeeienns
7. Class 2 Preferred Stock (excluding Hybrids) ................cooeeeees fovinninn i [ 0010....... oo,
8. Class 3 Preferred Stock {excluding Hybrids) .................ccoocooic Lo Lo 0020....... |.oooini
9. Class 4 Prefemed Stock (excluding Hybrids) .....................cooc b e 0045....... |.coeeiieiei
10. Class 5 preferred Stock (excluding Hybrids) ..................coooo Lo oo 0400 ....... |oeeeieiii
1. Class 2 Hybrids Reported as Prefemmed Stock ..o feveern i e, 0010....... |.ooveii
12, Class 3 Hybrids Reported as Preferred Stock ... eeecniinn e, 0020....... |,
13. Class 4 Hybrids Reported as Preferred Stock .........oooovveveveeeeec o L 0045....... |
14. Class 5 Hybrids Reported as Preferred Stock ............ooovvvvvvevcesfemeeniniie o 0100 ... oo
15. Other Long-Term Invested Assets ................cocoveeeeieieenec [ Lo 0100....... [ooeiiiiiiiiinnns
16. Unaffiliated Common Stock .............oooiiiiiiiiii s Lo [ 0150 ....... oo
17. Total of Issuer=Lines (1) throwgh {(16) ................ooooooooiii | |




RBC STATEMENT FOR THE YEAR 2007 oF THE Windsor Health Plan, Inc.

£010MX

ASSET CONCENTRATION

Issuer Name:
@ 3

Book/Adjusted Additiona)

Camying Value Factor RBC
1. Class 2 Unaffiliated Bonds ................coooeeeeeeeeeieeeeeeciii oo L 0010....... feeeeei
2 Class 3 Unaffiliated Bonds .......................oooienveenneeenn oo L 0020....... |..oooiviiiiiinn,
3 Class 4 Unaffiliated Bonds ....................ccooeeeeiinniiiinnnne oo 0045 ....... ...
4 Class 5 Unaffiiated Bonds ..............cccooeeeenneiivnneiinnin oo L 0100 ....... o
5. Collateral Loans ................cccooveeeeeceeeennnnnneiiiiioeeee e b 0050 ....... |.ooeeviieii,
6. MomMgages ..............oooeiiiiineeniiieieeeen e i L 0050....... |...oooiiii
7. Class 2 Preferred Stock {excluding Hybrids) .....................cooooo oo L 0010 ... |
8. Class 3 Preferred Stock (excluding Hybrids) ................ooooocoooooi fovveeneeee o L 0020....... |.coeevinii
9, Class 4 Prefemed Stock (excluding Hybrids) .......................cooolevooeeeeeiiii o 0045 ... |...oooiiiiiii,
10. Class 5 prefemed Stock (excluding Hybaids) ................ooooeeeec oo 0100....... [,
1. Class 2 Hybrids Reported as Prefermed Stock .......................... oo L 0010....... oo
12, Class 3 Hybrids Reported as Prefemred Stock .................occcooofioneeeee b 0020....... |..oooviiie
13. Class 4 Hybrids Reported as Preferred Stock .......................oo. oo L 0.045....... |
14. Class 5 Hybrids Reported as Prefesred Stock .................cccooeees oo o 0100....... |-,
15. Other Long-Term Invested Assets .......................ooovveenic b L 0100....... |
16. Unaffifiated Common Stock ............oooooeeeenn i 0450 . ...... [
17. Totalof Issuer=Lines () throwgh (16) .........oooooooeeeeeeeeee Lo T

ASSET CONCENTRATION
Issuer Name:
@ )

Book/Adjusted Additional

Canying Valua Factor RBC
1. Class 2 Unaffiiated Bonds ...................oocciiieeeeeeniveviiiess oo Lo 0010....... [.coovviieiienn,
2. Class 3 Unaffiiated Bonds .....................oooeiieioeenii oo 0020....... [,
3 Class 4 UnaffiflatedBonds .................ooooeeeveee o L 0045....... oo,
4 Class 5 Unaffiliated Bonds .......................oooocceieeiiiinnini e 0100....... .o,
5. Collateral Loans ..............cooeeeevivrenieeernineeniiiieeeninaee e b 0050 ....... |..ooeiiiiinn,
6. Mortgages ... e | 0080....... ...
7. Class 2 Preferred Stock (excluding Hybrids) .................cooocoee Lo b, 0010....... |...cooieii
8. Class 3 Prefemed Stock (excluding Hybrids) ............................ | 0020....... |..coooiiiiii
9. Class 4 Prefemed Stock (excluding Hybrids) ........................... |oeeeoccco o 0045....... ...
10. Class 5 prefemed Stock (excluding Hybrids) .......................... oo 0100....... |
1. Class 2 Hybrids Reported as Preferred Stock .......................... |oeeeeeeneeee L 0010....... |...oooeiiil
12, Class 3 Hybrids Reported as Preferred Stock ....................ooooo foveeeeeceee o b 0020....... [.eeeiii,
13. Class 4 Hybrids Reported as Preferred Stock ..................ccoooeeeileeeeeeeiiiiiee b 0045....... |...coooiiiii
14. Class 5 Hybrids Reported as Preferred Stock ........................... b 0100....... |..cooeii
15. Other Long-Term Invested Assets ..................................... b 0100....... |
16. Unatfiliated Common Stock ..............coooeevvvvvvnnniiiiiivioi oo 0150 ... |
17. Totalof Issuer=Lines (N)through{16) .............ooooooeeees oo 1 Vo




RBC STATEMENT FOR THE YEAR 2007 or THE Windsor Health Plan, Inc.

Fo10MX

ASSET CONCENTRATION

Issuer Name:
] ]

Book/Adjusted Additional

Canying Value Factor RBC
1 Class 2 UnaffiiatedBonds ........................ooeeinive oo 0010....... J.ccoeee,
2. Class 3 Unaffifiated Bonds ................cooooreiiniennin L L 0020....... |eerieiie
3 Class 4 Unaffifiated Bonds .................coooceeenrnen o b 0.045....... |..coiiiiiii,
4 Class 5 UnaffiliatedBonds .................cocooo i L 0.100....... |.oeiiiiii
5. Collateral Loans ............coocevvviiniinecnniineeieei e 0050....... J.cooeeeiii,
6. Mortgages ................oooiviiiiiniiie e [ 0050 ....... f.eeeiiiiiniii
7. Class 2 Preferred Stock (excluding Hybrids) ......................ooooo | [, 0010....... |.oeirii
8. Class 3 Preferred Stock (excluding Hybrids) ......................ooo Lo e 0020....... [...coeiiiii,
9. Class 4 Preferred Stock (excluding Hybrids) .....................o.oo foo e L, 0045....... |.ooiieiin
10. Class 5 preferred Stock (excluding Hybnids) ..............cooocooei Lo L, 0100....... |..cooiin,
11. Class 2 Hybrids Reported as Prefemred Stock .................oocooooc oo e, 0010 ... |
12. Class 3 Hybrids Reported as Preferred Stock ........................... o e 0020....... |..ooiiiiiiiin
13. Class 4 Hybrids Reported as Prefemed Stock ...............c.cooooenn fo e Lo, 0045....... [
14, Class 5 Hybrids Reported as Preferred Stock ..............c.ooooeeeii ] eevneeciiiinnee Lo, 0100....... |
1. Other Long-Term Invested Assets .............cceoeeeeinnenereeins foveininineiie 0100 ....... |.coeeriii
16. Unaffiliated Common Stock ..............ocoveeeeeneoniniioinnennnecii v 0150 ... Jooiiiiiiiiiiiiiinn
17. Total of lssuer = Lines () through (16) ..............ooooovvivneeenne fovioonninnnn | T,

ASSET CONCENTRATION
Issuer Name:
{2 @

Book/Adjusted Additiona)

Carnrying Valus Factor RBC
1, Class 2 Unaffiliated Bonds .................ooevvviviivineieiceee e |, 0010....... [,
2, Class 3 Unaffifiated Bonds ................ccccooeeeiiviiniiinnn o e 0020....... |..........i
3 Class 4 Unaffitiated Bonds ................ccocooeiceiiiiiiiinnc oo L 0045....... |
4, Class 5 Unaffiliated Bonds ..............cccooevvvveveeeenenc b 0100....... |
5. Collateral Loans ..............oooeiiveeiiieinineee L 0050 ....... |.ioiieiien,
6. Morgages ...........ooiieiii e e e 0050 ....... ]
7. Class 2 Preferred Stock (excluding Hybrids) ................ccocooeeeees [evveeeeieoe o e, 0010 ....... |oeeeriiiii,
8. Class 3 Prefemed Stock (excluding Hybrids) ............................ oo 0020....... |..oooeiiiiea,
9, Class 4 Prefered Stock {excluding Hybrids) .....................cooooos oo [, 0045....... (..o,
10. Class 5 prefemed Stock (excluding Hybaids) ..................coooocvees Jooeieeiieneeieei [ 0100....... |,
1. Class 2 Hybrids Reported as Prefemred Stock .................ccoovvee i feevoveon o b 0010....... |.ooveeeei s
12. Class 3 Hybrids Reported as Preferred Stock ..................ocoeveec i o, 0020....... |,
13. Class 4 Hybrids Reported as Preferred Stock ........................... | e, 0045....... |
14. Class § Hybrids Reported as Preferred Stock .......................ooo ] 0100....... |.ccoeeiiiiiii .
15. Other Long-Term Invested ASSe!S .................c.ooovveeeneeerines Jooeeeeeoeneeiiieee o 0100 ....... |
16. Unaffiliated Common Stock ................o.cooovveiineennn Lo 0150 ....... ..o
17 Total of Issuer = Lines (1) through (16) ..........ooooooeeeeeeeeee Lo L T




RBC STATEMENT FOR THE YEaR 2007 or Tve Windsor Health Plan, Inc.

goLoyX

ASSET CONCENTRATION

Issuer Name:  Grand Total

@ ¢
Bool/Adjusted Additiona)
Carrying Value Factor RBC
1. Class 2 Unaffifiated Bonds ...........cccoeeeviiiininiinini o e, 0010....... |..oooiiin
2 Class 3 Unaffifiated Bonds ...............coooevvviiveiiiiiiiinninnn [ [ eeeeenes 0020....... f.ooeiiiiiiiiiieeens
3 Class 4 Unaffiliated Bonds .................coccoeeiieiiiniininennee o [ 0045 ... |.ccoeiiiiiieiii
4 Class 5 Unaffiliated Bonds ...................ccoeeiiviiiininnn e o, 0.100....... |,
5. Collateral Loans ............cc.oveiviviiiinennnenniiinnneininiinneenes foveriiiinnniics Lo, 0050 ....... |,
6. MOTGROES ... e e eneneeenen e e | 0050 ....... |.coooiiiiiiiens
7. Class 2 Preferred Stock (excluding Hybrids) ..............ooocooi [ e, 00100 |
8. Class 3 Prefamed Stock (excluding Hybrids) ..................o.o o foinn e 0020....... fcoreiiieeiiiins
9, Class 4 Preferved Stock {excluding Hybrids) .....................oco Lo [, 0045....... |.ccoiveenineininns
10. Class 5 preferred Stock (excluding Hybrids) ........................ | 0100....... |.ooeieeee
1. Class 2 Hybrids Reported as Preferred Stock ..o foveni L, 0010....... |
12, Class 3 Hybrids Reported as Preferred Stock ..................ccooo oo e, 0020....... [
13. Class 4 Hybrids Reported as Preferred Stock ............cooeeeevevn | [, 0045 ....... |oeeiiiiiiiii
14. Class 5 Hybrids Reported as Preferred Stock .......................o i e, 0100 .. ... feeeeiiiiies
15. Other Long-Terminvested Assels ... | 0100....... oo,
16. Unaffiliated Common Stock ..............cooiiiiiiiiiinnin Lo e 0450....... |
17. Total of Issuer = Lines (1) through (16) ..........oooveeeviicni feoniiec o b




RBC STATEMENT FOR THE YEAR 2007 of THE Windsor Health Pian, Inc.

1112-) 4

UNDERWRITING RISK
Experience Fluctuation Risk
1 @ @) @) ) ©)
Medicare
Comprehensive Medicare PartD
Line of Business Medical Supplement Dental Coverage Other Total
1. Premium ... L e e i i
2 Title XVIll - Medicare ....................ccooovvieeenee o L, 113,103,042]....... XXX oo | XXX oo, 6,156,232]....... XXX ... ). 119,269,274
3 Title XIX-Medicaid ................cooooeeenoriiiiiiieeeeeee e XXX .l XXX covooos fevoviiiiiieieaececi e 9.0 U TTOTTOI
4, Other Health Risk Revenue ....................cooooooccei e L XXX i Lo e
5. Underwriting Risk Revenue = Lines 1 +2+3+4 .................|........ 1M3103,042)........i L 6,156,232(....................... ... 119,259,274
6. Netincurred Claims ....................ooinioviiie e 87116820|. .coceeeeee i 6,130,096 (...................... | 93,245,916
7. Feefor-service Offset ... oo XXX oo [ Lo L b
8 Underwriting Risk Incurred Claims = Line 6-Line 7 .............. |..o....... 87116820, e 6,130,096(...........c....... |l 93,245,916
9 Underwriting Risk Claims Ratio=Line 8/Line5.................]................ 0770 Lo L 0996)..........occoi | 0.782
10. Underwriting Risk Factor* ... e, 0103]................ 0.105]................ 0.120)................ 0141................ 0.130]....... XXX......
11. Base Underwriting Risk RBC = Lines 5x9x10.................. |........... 8970202)........ccccoooeee b 864557|...................... o 9,834,759
12, Managed Care Discount Factor .....................coooevvii |, 1.000]................ 1.000].....cceeeee 1.000]................ 1.000]................ 1.000;....... XXX
13. RBC after Managed Care Discount =Lines 11x12.............. |........... 8970202)........ccoooooo 864557 |............ccooooeii oo 9,834,759
14. Maximum per-individual Risk after Reinsurance .................. | Lo b o b XXX.......
15.  Altemate Risk Charge™ ..o |, 1500,000].....oo [ 1800000 | XXX
16. Altemnate Risk Adjustment ........................................|.... . v e e e 180,000)...........cooooeeei |, XXX....
17. Net Altemate Risk Charga®™* ..........ccocoeeeivvvvveeieeeiiiii e 1800000(...........oooo L e 1,500,000
18. Net Underwriting Risk RBC {MAX {{Line 13, Line 17)) ........... |........... 8970202 ..o v L 864,557 ... | 9,834,759
TIERED RBC FACTORS*
Medicare
Comprehensive Medicare PartD
Medical Supplement Dental Coverage Other

$0-$3 Million 0.150 0.105 0.120 0.141 0.130

$3-$25 Million 0.150 0.067 0.076 0.141 0.130

Over $25 Million 0.090 0.067 0.076 0.109 0.130

ALTERNATE RISK CHARGE**

. $1,500,000 $50,000 $50,000 150,000 $50,000

LESSER OF: or or or or or

. 2 x Maximum 2 x Maximum 2 x Maximum 6 x Maximum 2 x Maximum

. Individual Risk Individual Risk Individual Risk Individual Risk Individual Risk

***Limited to the largest of the applicable altemate risk adjustments, prorated if necessary.



RBC STATEMENT FOR THE YEAR 2007 or THe Windsor Health Pian, Inc.

[4112-)¢

ANNUAL STATEMENT SOURCES

(1) @ &) 4 {5) (6)
Medicare
Comprehensive Medicare PariD
Line of Business Medical Supplement Dental Coverage Other Total

1. Premium ..., Page 7, Col. 2, Lines 1+ 2| Page 7, Col. 3, Linas 1+ 2| Paga 7,Col. 4, Lines 1+2] .............oo.ooo oo e,
2. Title XVIl} - Medicare ............................. Pags 7, Col. 7, Lines 1+2|....... 1.9.9. ST T XXX ool XXX....... Page 7. Col. 7, Lines 1+ 2
3. Title XIX - Medicaid ............................... Pags 7, Col. 8, Lings 1+2{....... XXX ... XXX ool f, XXX...... Page 7, Col. 8, Lines 1 +2
4 Other Health Risk Revenue ...................... Page 7, Col. 2, Line 4 ... XXX ... Page7.Col. 4, Lined)................ocoooo | o
6. Net Incurred Claims .................coeevvvnnni, Page7,Line 17, Cois 2 +7+8| Page 7. Col. 3, Line 17| Page 7, Col. d. Line 17| ...................... |
7. Fee-for-service Offset ............................ Page 7, Col. 2,Line 3....... XXX....... Page7,Col. 4 Lined....................... | |
14. Maximum per-individual Risk after

Reinsurance ...........................oooevnen.. Gen. It Pr2, Lino 5.31 +5.32 |Gen. Int. Pt 2, Line 5.33|Gen. Int. Pt2, Line534] ..............oooooooo bovveeen ) XXX.......




RBC STATEMENT FOR THE YEAR 2007 or vz Windsor Health Plan, Inc.

M @
Annual Statement Source Amount Factor RBC Requirement
Other Underwriting Risk
19. Business with Rate Guarantees Between 15-36 Months - Direct Premium Eamed ................. . General Interrogatories Pt2, Line9.21 . |.......................|....... 0024 ... ...l
20. Business with Rate Guarantees Over 36 Months - Direct Premium Eamed ......................... . General Interrogatories Pt2,Line9.22. |....................... |....... 0064....... ).
2. FEHBP and TRICARE Claims incurred ........................cccciiniione e | ULPt2,Col6, Lline 124 .........|...........coooo [ 0020....... ..o,
22, Stop Loss and Minimum Peemium ................oooooviinniioniiiiiieeiiieeeeeeeeee [ Company Records ............ [..coooeeeeeiireeeenn v 0.250 ... |
22.1  Supplemental Benefits within Medicare Part D Coverage ...............ccooovvvveeeeeeeeeeireiiiii feveiiinn CompanyRecords ............ |eeeeeeeenennnn. o 0120....... ).
222 Total Other Undemwriting Risk ...................coooveieeiiiii e e SumofLines (19) though (22.1y.... | |
Disability Income Premium
23, Noncancellable Disability Income - Individual Morbidity ......................................... |l Company Records ............ [..cccooeeeieeinininne,
231 First $50 Million Earned Premium of Line (23) ..........cccccoovevviiiiinnveniiiniinioinoiean oo oo L 0350 ... [
232 Over $50 Million Eamed Premium of Line (23) ............cocooveicinnnnnneiiiioieieninnenns Lo e L 0180 ... |
233  Total Noncancellable Disability Income - Individual Morbidity .........................cccoovvveeeis e Lines (23.1)+(23.2) ...........k. |
24 Other Disability Income - Individual Morbidity .........................cccooiiiiiiiiiiiiecs o Company Records ............ |.ccooovverieivennnnn.
241  Eamed Premium in Line (24) (up to $50 million less the premiumin Line {(23.1)] ... oo e L 0250....... [,
242  Earned Premium in Line (24) not included in Line {24.9) ..............cocooeeeeiiiinniiii i 0070 ....... |.oooieiiii
243  Total Other Disability Income - Individual Morbidity ........................cccooeeeii o Lines(24.)+(242)........... . | e
25. Disability Income - Credit Monthly Balance Pians ................coooeiiviiiiineiiieciieeeecc e, CompanyRecords ............ |..c.coooeeiiiiii..
; 251 First $50 Million Eamed Premium of Lin {25) ................cocoooooiiiinniiiniiii Lo 0200...... |
252 Over $50 Million Eamed Premium of Lin8 {25) ..................cocooooiinniiiniiicis e L 0030 ... |.....ccoceeiiiinll,
@ 1253  Total Disability Income - Credit Morbidity ........................ccooiiiiiie | Lines 25.1)+(26.2) ........... . |
26. Disabiiity Income - Group LONG-TEMM ..........cooiiiiiririiiiiiiceeee i | CompanyRecords ............ |.......cceeiinnii
261  Eamed Premium in Line {26) [up to $50 million less Premiumin Line (25.1)] .......c..oooeevevrvoii oo e 0150 ... |
262  Eamed Premium in Line (26) not included in Line (26.1) ...........ooooovvivriviiiinennii i i 0030 ... [cceo,
263 Total Disability Income - Group LORG-TeMM ... Lines (26.1)+(262)...........| | .
27. Disability lncome - Credit Single Premium with Additional Reserves ................................. oo, Company Records ............ |....................
27.1  Additional Reserves for Credit Disability Pians ............................oooooiiiiiiiiiiiiiiii e CompanyRecords ............ |.......................
27.2  Additional Reserves for Credit Disability Pians, prioryear...................oooooooocnnvvviiiiiins Lo, CompanyRecords ............ |,
273  Sublotal Disability Income - Credit Single Premium with Additiona! Reserves .......................J........ Lines (27) - (27.0) +(27.2) ........ [ oo,
274  Eamed Premium in Line (27.3) [up to $50 million less Premiumin Lines (25.1) +(26.9)) ...........|....oooooooeiieioiieeneieeeeeeeeeeeeee oo L 0100....... |
27.5  Eamed Premium in Line {27.3) notincluded in Line (27.4) ...............cccooooeiviiinininiins Lo e 0030 ... |
276  Tofal Disability Income - Credit Single Premium with Additional Reserves ...........................|........... Lines 274)+(275)........... | V|
28 Disability Income - Credit Single Premium without Additional Reserves .........................o... |, CompanyRecords ............ |......................
281  Eamed Prem in Line (28) [up to $50 million less Prem in Lines {25.1) +(26.1) +(27.4)] ...........)...cccoeeeeeeeiiiicceeeeeeeeee N 0150 ... [
28.2  Earned Premium in Line (28} not included in Line (28.1) ............ccocevverviiiiiiniiiiciniiinrie i | 0.030 ... |
28.3  Tolal Disability Income - Credit Single Premium without Addilional Reserves .......................|........... Lines{(28.1)+(28.2)...........| |
29.  Disability Income - Group Short-term ...............cocoviini e [, Company Records ............ [.ccoceereeeiiiiii,
201 Eamed Prem in Line (29) {up to $50 million less Prem in Lines (25.1) +(26.1) +(27.4) +(28B.0)] ..|.......cooveveeoieneneeeeeeeeeeeiiiic N oo 0.050 ....... ..o ooeeeee
202  Eamned Premium in Line (29} notincluded inLine (29.1) ......................oooiiniiiiii i 0030....... [,
29.3  Total Disability Income - Group Short-term ..........cccoo.... e Lines{29.0)+(29.2).........| | N
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LONG-TERM CARE

Premiums
1 2
RBC
Long-Term Care (LTC) Insurance Premium Annual Statement Source Amount Factor (a) Requirement
30.  Noncancellable LTC Premium - Rate Risk ............ CompanyRecords ..............ccoooooevvivvevveee oo 0100 ... |
31.  AILTC Premium - Morbidity Risk (to $50 million) ... | Line (34.1) Column (1) upfo $50million ...............|.........cccc |, 0100 ... |
32, LTC Premium (over $50 million) - Morbidity Risk ..... Remainder of Line (34.1) column (1) over $50
milion ... e L 0030 ... |,
33.  Premium-based RBC .............ooovviiiiiiinn Col. {2), Lines (3)+(3)+32} ... b
Claims
1 2 3 4
Incurred Col. 211 RBC
Historical Loss Ratio Experience Annual Statement Source Premiums Claims Loss Ratio {d) Requirement
341 CurrentYear...............oooooiiieiiiiiiiiiinnneee Company Records .............cooevviennvieeii oo oo e
342  Immediate PriorYear...................o... CompanyRecords .......................c.cococ |eviiiiiviioiiii v L
343 AveragelossRatio .................cccciiinnnnns If loss ratios are used, [Col. 3, Line 34.1 +
34.2/2,otherwisezero) ............ooooooeee || b
§ 35.  Adjusted LTC Claims forRBC ..................... if Col. 3, Ln 34.3 <> 0, then [Col. 1, Ln 31 +
e Line32) XCol.3,Ln 34.3,els2 Col. 2,Ln341 .| |
> 351  Claims (to $35 miliion) - Morbidity Risk ........... Lowerof Col. 2, Line 3510835 million ..........[ | 0370.. ).
352  Claims (over $35 million) - Morbidity Risk ........ Excessof Col. 2, Line35over$35million ......| . 0120..(O)).....................
36. LTCClaimsReserves.............c.cccoeeeeennnnes CompanyRecords .............co.occcoveeeenn | e e 0050..... [..cooeii
37.  Claims-basedRBC .............oeveeeiiiiiin Col.4, Lines351+352.........coooooe ) L
38, LTCRBC........ooiiiiiiiiniiiiiiiiiiiiiiirienes, Col.2,Line33+Col.4,Lines36+37 ..........1 | 1 s

b) If Column
if Column
if Column

c
d

1
1
1

, Line {34.1
, Line (34.1

a) The factor applies to all Non-cancelable premium.
i, Ling f341z is positive, then a factor of 0.250 is used. Otherwise, a higher factor of 0.370 is used.

is positive, then a factor of 0.080 is used. Otherwise, a higher factor of 0.120 is used.
or (34.2) are less than or equal to zero, or if Column (2), Line (34.1) or (34.2) are less than zero, the loss ratios are not used and Column (3), Line (34.3} is set to zero.
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Limited Benefit Plans (Individual and Group Combined)
) @

Annual Statement Source Amount Factor RBC Requirement
39. Hospital Indemnity and Specified Disease ......................|.......... Includedin Page 7, Col. 9, Linefand2 ............ ... ... | . 0035 ...
391 50,0001fLine 39 s greater hah 2610 ..................oovvvvovce oo ||
39.2  Total Hospital Indemnity and Specified Disease ................ ... Lines{39}+(39.1) ...l [ [
40, Accidental Death & Dismemberment ..............................{........... Included in Page 7, Col. 9, Line1and2.............|.....................
401 First 10 Million Eamed Premium of Line 40 ....................o.]oovreiioii oo o 0055 ... {.ooooiii
402 Over 10 Million Eamed Premium of Line 40 .....................o. [oocoooooniioien oo e 0015....... |....cooooe
403  Maximum Retained Risk for any single claim .....................[.................... CompanyRecords ........................ |occooooo
404 ThreetimesLine 403 ................oooooooiiis Lo
405 Lesserof Line40.40r$300000 .............coooooivvnnic o |
406 Total ADED ............ooocovveieiiiiiieeeseeee Unes (40.1) +(40.2) +(405) ...y | [
41. OtherAccidemt ...............c.oocoovveeeeeiiiiieeee Included in Page 7, Col. 9, Line1and 2 ............|....................... ... 0050 ... ....ccoooii
42, Premium Stabilization Reserves .......................cc.cc.... ] Includedin U &, Part2D, Col. 1, Lined ............ |...................]...... (0500) ... " ...
43, Total, Other Underwriting Risk .................................... ... Lines (22.2)4{23.3)424.3)425.3)426.3)4276) ... [ | .. .

+{28.3)+{29.3)+(38)+{39.2)+{40.6)+{41)+{42)

* This is limited to the total Net Underwriting RBC on XR011, C

Line (33), and XR015 Col (2), Lines (39.2), (40.6) and (41).

0l {6), Line (18} less Co! (4), and XR013, Col (2), Lines (22.2), (23.3), (24.3), (25.3), (26.3), (27.6), (28.3), (29.3), and XR014 Col (2),
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UNDERWRITING RISK - Managed Care Credit Calculation

910dX

|

This column is for a single result for the Comprehensive Madical & Hos
This column is for the Medicare Part D managed care discount factor.

pital, Medicare Supplement and Dental managed care discount factor.

a
b
c; Medicare Part D stand-alone business reported in Lines (12) and {13) would be excluded from these amounts.

{1) 2 3 4)
PartD
Weighted Weighted
Managed Care Claims Paymenls Annual Statement Source Factor* Paid Claims Claims () Claims (b)
1. Category 0 - Arangements not Included in Other Categories ................ ... Exhibit 7, Pt 1, Col 1, Line 5, inpari (¢} ....... |...... 0000...... |
2 Category 1 - Payments Made According to Contractual Amangements ......|....... Exhibit 7, Pt 1, Co! 1, Line 6, in part{c) ....... [...... 0180 ... [
3 Category 2a - Subject to Withholds or Bonuses - Otherwise Category 0 ... |....... Exhibit 7, Pt1, Col 1, Line 7,inpart(c) ... [........coooooovee Lo L
4. Category 2b - Subject to Withholds or Bonuses - Otherwise Category 1 ... |....... Exhibit 7, Pt 1, Col 1, Line 8, in part (¢} ....... |...... 0480 ...... |
5. Category 3a - Capitated Payments Directly to Providers ....................|...c.cooooii 0600 ... [ceeeeeeee o
5.1 Capitation Payments - Medical Group - Category3a ..........................|....... Exhibit7,Pt1, Col1,Line1,inpart(c).......| |
5.2 Capitation Payments - All Other Providers - Category3a.....................|...... Exhibit 7, Pt 1, Col 1, Line 3,inpart{c)....... | (...
6. Category 3b - Capitated Payments to Regulated Intermediaries .............|..... Included in Exhibit 7, Pt 1, Col 1, Line 2(c) ... |...... 0600 ..... ).
7. Category 3c - Capitated Payments to Non-Regulated Intermediaries ........[..... Included in Exhibit 7, Pt 1, Col 1, Line 2(c) ... |...... 0600...... [ oo
8. Category 4 - Medical & Hospital Expense Paid as Salary to Providers ......|.................ococooeii 0.750 ... |
81 Non-contingent Salaries - Category 4 ..................oocooeeeee i Exhibit7, Pt1,Col1,Line9,inpart(c).......| |
8.2  Aggregate Cost Arrangements - Category 4 ..............c..................|...... Exhibit7,Pt1, Col 1, Line 10, inpart(c)...... | |
8.3 Less Fee For Service revenue from ASC orASO ... | CompanyRecords............. | | ...
9 Subtotal Paid Claims ....................ooooeieiieeoee e Exbit7,Pt1, Col 1, Line 13- Line 11-Line 83-Line (12)-Line (13 |l
Medicare Part D Coverage Claims Payments
10. Category 0 - No Federal Reinsurance or Risk Cormidor Protection ........... |............... Company Records .................. |...... XXX o]l XXX...l .. XXX......
1. Category 1 - Federal Reinsurance but no Risk Comidor Protection .......... |.................. Company Records .................. |...... XXX......]...... XXx...t  |... XXX....
12, Category 2a - No Federal Reinsurance but Risk Corridor Protection .........|.................. Company Records .................. |...... 0500...... ..o |
13. Category 3a - Federal Reinsurance And Risk Coridor Protection apply .....|.................. Company Records ................ |...... 0650 ... |...oooveeeeeee |
14, Sub-Total Paid Claims .......................c.ccoooiioiii o LT SumofLines (10)theough (43) ... | 1 T oo
15, TotalPaid Claims ...................ooocooeeeooioiiiii o Lo SumofLines()and(14)............. { ...
16. Weighted Average Managed Care DISOOUR ..................ooo [T
17. Weighted Average Managed Care Risk Adjustment Factor ............| 1 f 1.000).............. 1.000
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(1)
*Calculation of Category 2 Managed Care Factor Annual Statement Source Amgunt

18. Withhold & bonus payments, prioryear ........................... |.......... Company Records ............ |....................
19. Withhold & bonuses available, prioryear .........................|......... Company Records ............ |..ccoo.....i ..
20. MCC Multiplier - average withhold retumned [Line (18} / Line

. e
2. Withhelds & bonuses available, prioryear ........................|......... CompanyRecords ............ |.......................
22, Claims payments subject to withhold, prioryear ..................[........... Company Records ............ |.......................
23. Average withhold rate, prior year [Line (21) /Line (22)] ............|..............cccoeo
24, MCC Discount Factor, Category 2 Minimum {.25, [Line (20} x

bne(3)) ..o o

LL0YX
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CREDIT RISK

) @

Annua! Statement Source Amount Factor RBC Requirement
Reinsurance Ceded
1. Recoverables on Paid Losses - 100% owned affiliates ...........|.......... Included in Sch S, Pt 2, Col 6, Line 0499999 ... |.....................
2 Recoverables on Paid Losses - other affiliates ....................|.......... Includedin Sch S, Pt2, Col 6, Line 0498999 .......... [....................|.... 0005....... 1 ..o
3 Recoverables on Paid Losses - Non-affiliates ....................0................ SchS,Pt2,Col6,Line0599999 ............... |.............. 42,303]..... 0005.......)....cccccovnennn. 212
4 Total Recoverables on Paid Losses ................................|..... Lines (1) +(2) +(3) (Sch S, Pt 2, Col 6, Line 0699999) ... |............... 42303 b 212
5. Recoverables on Unpaid Losses - 100% owned affiliates ........|.......... Included in Sch S, Pt2, Col 7, Line 0499999 ... {.....................
6. Recoverables on Unpaid Losses - other affiliates ................|......... Included in Sch S, Pt2, Col 7, Line 0489999 ... [.....................|.. 0005...... ] ...,
7. Recoverables on Unpaid Losses - Non-affiliates .................|................ Sch S, Pt2,Col7,Line 0599999 ... ... [.........o... .. 0005.......) oo
8. Total Recoverables on Unpaid Losses .............................|..... Lines (5} +(6) +(7) (Sch S, Pt2, Col 7, Line 0699999) ... |...............| ...
9. Uneamed premiums - 100% owned affiliates ...................... . Included in Sch S, Pt 3, Sn 2, Col 8, Lina 0199999 +Line 0499999 .. [.......................
10. Unearned premiums - other affiliates .............................. .. Included in Sch S, Pt 3, Sn 2, Col 8, Line 0199999 + Line 0499998 . |.....................| . 0005....... |
1. Uneamed premiums - Non-affiliates ............................... .. Includedin Sch S, Pt3, Sn 2, Col 8, Line 0299999 +Line 0599990 .. |....................... | 0005....... oo
12, Total uneamed premiums .....................ccooeeeeeeeiiii o Unes Q) +(10)+(11) ...l |
13. Other Reserve Credits - 100% owned affiliates ................... .. Included in Sch S, Pt 3, Sn 2, Col 9, Line 0199999 +Line 0499989 .. |......................
14, Other Reserve Credits - other affiliates ............................ - Included in Sch S, Pt 3, Sn 2, Col 9, Line 0199999 +Line 0499999 .. |.....................|. ... 0005.......).......ooieeenn,
15. Other Reserve Credits - Non-affiliates ............................. .. Included in Sch S, Pt3, Sn 2, Co! 9, Line 0299999 +Line 0599998 .. |.......................| .. 0005....... |...........
16. Total Other Reserve Credits .......................coocveee oo Lnes (1) +(14)+(15) ... [ |
17. Total Reinsurance RBC ... Lo Lines () +@) +(12)+(16) ................| (o 212
Capitations to Intermediaries
18. Total Capitations Paid Directly to Providers .....................|..c.................. XR016, Col (2), Line (5} .............c.oooee eveemie
19. Less Secured Capitations to Providers ........................... oo Company Records ...................c.c.. |ovoeeeriiii
2.  Capitations to Providers subject to Credit Risk Charge ...........[......................... Lines {(18) - (19) ........coooeee e oo 0020.......|....................
21.  Total Capitations to Intermediaries ................................ o XR016, Col (2), Line (8) +(7) ..o e
22, Less Secured Capitations to Intermediaries ......................|............... Company Records ....................ccc. vvoviiii
23, Capitations to Intermediaries Subject to Crediit Risk Charge ... |......................... Lines (21)-(22) ...........ooooveereiii oo 0040 ... |
24, Capitalion Credit Risk RBC ........................ooivvviii oo Lnes0)+(23) ..o ) )
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610UX

CREDIT RISK - Other Receivables

)] 2
Annual Statement Source Amount Factor RBC Regquirement
Other Receivables
25. Investment Income Receivable ... e, Page2,Col3,Line12.......... [........oceoe. 96,279|....... 0010 ....... |..oovrriririeee 963
26. Health Care Receivables ...............cocooeeenv i [ Exhibit 3, Col. 7, Line 0799999 ..... |........... 1,129,235
26.1  Phamaceutical Rebate Receivables .............................. ] Exhibit 3, Col. 7, Line 0199999 ... |........... 1,086,932]....... 0050.......|...ooooeeen 54,347
26.2  Claim Overpayment Receivables ................ccooeevvvinnnn oeeeee Exhibit 3, Col. 7, Line 0289999 ... |..........coooeeene |ovnnnnn 0050 .......[ccooiiiiiiiiienn,
263 Loanand Advances to Providers ....................ooveeennn o Exhibit 3, Col. 7, Line 0339899 ... |...........ooooeeinin |ovnnnn. 0050 ... .o,
264  Capitation Arrangement Receivables ............................ e Exhibit 3, Col. 7, Line 0499989 ... |....................... ... 0050....... |coeeeeeeeeereree
265 Risk Sharing Receivables ....................ccccciiniis feveee Exhibit 3, Col. 7,Line 0599899 ... |.......................|.... 0050 ... ).
266  Other Health Care Receivables .....................cooeeeeeeen o Exhibit 3, Col. 7, Line 0699999 ... [............... 42,3031....... 0050 ....... |, 2,115
27. Amounts Receivable relating to uninsured accident and health
PANS ..ottt e e e e e e ... Includedin Page 2,Col. 3,Line15 ... |.....cooeriernrs [aennn. 0050 ....... |.coovmniie
28.  Amounts Due from Parents, Subs, and Affiliates ..................|.......... Page2,Col.3,Line21 ..........|.....ooeenee. 801,867]....... 0050.......0....oooonee 45,093
29.  Aggregate Write-Ins for other than invested assels ...............|.......... Page2,Col.3,Line23.......... .o e 0.050....... |
30 Tolal Other ReceivablesRBC .................ccoeviiiiiieeis . Line (25) + SumofLines (26.4)thwough(29).| | | 102,518
3 Total Credit RBC .........ooooeieiiiiiiieeee | Lines (17) +{24}+(30}......... | | ... 102,730
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BUSINESS RISK

{1 @

Annua! Statement Source Amount Factor RBC Requirement
Administrative Expense Risk
1 Claims adjustment expenses ... Paged,Col. 2,Line20..........|............. 333,397
2, General administrative expenses ... | Page4,Col.2,Line21 .........{......... 22,362,610
3 less the Net amount of ASC Revenue and Expenses included in Line 1 and Line 2 ....|...... . CompanyRecords ............ |.....................
4 less the Net amount of ASO Revenue and Expenses included in Line 1 and Line 2 U I Company Records ............ |......................
5. less Administrative Expenses for Commission & Premium Taxes ....................|...__ Company Records ............ |occoooo
6. Administrative Expenses Base RBC ... | Lines (1) +(2)-(3)- (4} -(5) ... [.......... 22,696,0071....... 0046.......1........... 1,044,016
7. Proration of Administrative Expense to Experience Fluctuation Risk .. ..............| Lines ) x (20) /(1) +(22y...... |\ } | 1,044,016
Non-Underwsritten and Limited-Risk
8. Administrative expenses for ASC amangements ............................... | Company Records ... |........c.cco. | 0.020....... ..o
9. Administrative expenses for ASO armangements ... | Company Records ............ |.................... ... 0020....... |
10. Medical costs paid through ASC arrangements (Including Fee-for service received

from other health entities) ... CompanyRecords ............ | ... 0010 ... |
1. Non-Underwriten and Limited Risk BUSINESS RBC ................cccouvveomnocne [t ||
Guaranty Fund Assessment Risk
12, Premiums Subject to Guaranty Fund Assessment ... - Includedin Sch T- Company Records . |....................... | 0005.......).....................
Excessive Growth Risk
13. Underwriting Risk Revenue, Prior Year .................................. . 2006 XR011, Col (6), Line (5) (manuatentry) |......................
14, Underwriling Risk Revenue, Current Year ........................................... | 2007 XR011, Col {6), Ling {5) ...... [........ 119,269,274
15. Net Underwriting Risk RBC, Prior Year ..................................... 2008 XR011, Col {6), Line (18) (manualentry) |.......................
16. Net Underwriting Risk RBC, Cumrent Year ..................................... | 2007 XR011, Col (6), Line (18) ..... [........... 9,834,759
17. RBC Growth Safe Harbor .......................coccoooi . [Line (14) / Line (13) +.10) x Line (15) . |.....................
18. Excess of RBC Growth Over Safe Harbor ... | " Max {0, Line (16} - Line (17)} ... {........... 9,834,759
19. Excessive Growth Risk RBC ..o L SxLline(1®)........ |} I | 4,917,380
“The factor for the Administrative Expenses Base RBC is calculated as a weighted average, based on premium volume from XR011
RN (b4

Annual Statement Source Premium Weight Weighted Premium
20 Experience Fluctuation Risk Revenue ... .. . . [ . XR011, Col (6), Line(5)......... |........ 119,259,274
21. Premiums Eamed ..............................ooooo Page4,Col2, Line2+3........ |........ 119,259,274
22, RiskRevenue ....................c.ccocoeoiioiiieeeoeee Page4,Col2,Line5...........[.....................
23, Tier 1-$0 to $25 million of Line (20) ..............o.ooooovoeocinionins oo oo 25,000,0001....... 0070....... |........... 1,750,000
24. Tier2- Amount over $25 milion of Line (20} ................ooooooomvvvroimrveoo | 94,259,2741....... 0040.......)........... 3,770,371
2. Total Experience Fluctuation Risk Revenue ..................................... | Lines (23)+{24) ............. |........ 192692741 (... 5,520,371
26. __ Administrative Expenses Base RBCFaclor ... .. Col(2), Line (26) /Cot (1), Line(25).. { | .. 0.046
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Calculation of Total Risk-Based Capital After Covariance

(1)
RBC Amount
HO - ASSET RISK - AFFILIATES W/RBC
1. Off-Balance Sheetltems ... XR005, Off-Balance Sheet Page-Line 14 ........... |......cocoooiii,
2. Directly Owned Insurer SubjecttoRBC ..............cccoooooo v, XR003, Affiliates Page -Line 1 ................. [oooeeeiiniinnnnnee
3. Indirectly Owned Insurer SubjecttoRBC ..............ccoooooco | XR003, Affiliates Page -Line 2 .................. |.coooeeee e
4, Directly Owned MCO SubjecttoRBC ... Lo, XR003, Affiliates Page -Line3 .................. |,
5. Indirectly Owned MCO SubjecttoRBC ... ], XR003, Affiliates Page - Lined .................. |
6. Directly Owned Alien Insurer .............coooooovvienneeecn e, XR003, Affiliates Page - Line 7 .........ccoooeee oeviniinininiis
7. Indirectly Owned Alien Insurers ..............ccooceeviiiiiiiiiiecn Lo XR003, Affiliates Page-Line8 ..................|...................
8. TOTALHD ..o L Sumoflines1thwough7 ..................... |..cooooeeiiiiiii
H1. ASSET RISK - OTHER
9. Investment Subsidiary .............coooocooiiinc i [ XR003, Affiliates Page -Line5.................. | oeveeveennieenes
10. Holding Company Excess of Subsidiaries ......................... oo, XR003, Affiliates Page -Line6.................. |.oocveeeinninienen,
1. InvestmentinParent ....................oooiiiii XR003, Affiliates Page -Line 9 .................. oo eein s
12, Other Affiliates ................coooeeiiiiin s XR003, Affiliates Page -Line 10................. |,
13. Fair Value Excess Affiliate Common Stock ..................oooo |, XR003, Affiliates Page-Line 11........coooeeve overiiiiiiienennnn,
14. Fixed Income Assets ....................ccooeeiiiiiiiiieeii e XR006, Fixed Income Assets Page-Line26.......... |............... 59,740
15. Replication & Mandatorily Convertible Securities .................|......... XR007, Replication/MCS Page - Line 9998999 ......... [.......................
16.  Unaffiliated Preferred Stock including Hybrids .....................|.............. XR008, Equity Assets Page-Line 13 .............. .o,
17. Unaffiliated Common Stock ..............oooviiiieiiinn [ XR008, Equity Assets Page -Line 19.............. |.cc.cceoeicn,
18.  Property &Equipment ... e XR009, Prop/Equip Assets Page-Line9............ ...
19.  Asset Concentration ..o ... XR010, Grand Total Asset Concentration Page-Line 17 ... |.......................
2. TOTALHT ... SumofLinesOthrough 19 ............cooooes | 59,740
H2 - UNDERWRITING RISK
VAR Net Underwriting Risk ..............cooeeeeiiivveeeeeinivee e f e, XR011, Underwriting Risk Page - Line 18 ............ |........... 9,834,769
22, Other Undemwriting Risk ...................cccoooevriiinni e, XR013, Underwriting Risk Page -Line22.2........... |..........occn,
23.  Disability INCOME .............covvviriiiiiniaiiieiriieiiiiiiaa e ... XR013, Underwriting Risk Page - Lines 23.3 +24.3+253 .. |.......................
+263+276+283+293
24, Long-TermCare ......ccoooovveveeeiiineieieneeeieeiceieee e XR014, Underwriting Risk Page-Line38 ............ |...........ooooo.
25, Limited BenefitPlans ................cococoeii .... XR015, Underwriting Risk Page - Lines 39.2 +406+41 ... |.......................
26.  Premium Stabilization Reserve ......................oon Lo XR015, Underwriting Risk Page -Line 42 ............ |......ccoooeeeiiiin,
27, TOTALH2 ........ooiiiiiiiiiiiieiiiiiiiiiniiccere Lt eiieieieees Sum of Lines 21 through 26 ................... |, 9,834,759
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Calculation of Total Risk-Based Capital After Covariance (continued)

(1
RBC Amount

H3 - CREDIT RISK

28. Total Reinsurance RBC ..o e XR018, Credit Risk Page -Line 17 ............... |.................. 212
2, Intermediaries Credit Risk RBC .........................oo..oo o XR018, Credit Risk Page - Line 24 ............... |.......................
30. Total Other ReceivablesRBC ..........................ooooii o XR019, Credit Risk Page-Line30............... {............. 102,518
3. TOTALH3 ... e Sum of Lines 28through30................... [............. 102,730
H4 - BUSINESS RISK

R Administrative Expense RBC .......................ccoocevviii oo XR020, Business Risk Page -Line 7 ............. |..c........ 1,044,016
33. Non-Underwiitten and Limited Risk BusinessRBC ...............[............. XR020, Business Risk Page-Line 11 .............. |..cccoevrvivvvonnn .
34 Premiums Subject to Guaranty Fund Assessments .............. |............. XR020, Business Risk Page-Line12.............. |.....coccovinin,
35.  Excessive Growth RBC .................ocoooooooii oo, XR020, Business Risk Page-Line19 ... |........... 4,917,380
3. TOTALH4 ... e T Sum of Lines 32through 35 .............cooo. [, 5,961,396
3. RBC after Covariance ........................ccccovvvveee e Lo, HO + Square Root of (H12 + H22 + H3* +H4%) ... | ... 11,501,080
38. Authorized Control Level RBC* ..........oooovivnneeee L .50 x RBC after Covariance ................... J........... 5,750,540
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CALCULATION OF TOTAL ADJUSTED CAPITAL

(1) @

Annual Statement Source Amount Factor Adjusted Capital
Company Amounts
1. Capital and Surplus ..........cooooo i Page3,Col3,Lined1..........1.......... 8,284,598]|....... 1000....... | 8,284,598
Subsidiary Adjustments
2. AVR - Life Subsidiaries .................o.oooovieer i [ Afflliate’s statement ........... ... 1000 ... [,
3 Dividend Liability - Life Subsidiaries ................................]..o Affiliate’s statement ........... |........c.coiii |t 0500....... [,
4 Tabular Discounts - P&C Subsidiaries .........................o... eeeeenenn... Affiliate’s statement ........... |.................... ] (1000) ... |..ccooiiienens
5. Non-Tabular Discounts - P&C Subsidiaries ........................|............ Affiliate’s statement ........... [ (1.000) ... |.ooeeeeiie
6. Total Adjusted Capital, Postdeferred Tax ..........cooooooooeeenf (L 8,284,598
SENSITIVITY TEST:
7. DTA Value for Company ............ccccoeoeeeeniiiiiiiinnniiiiiiis oo, Page2,Col.3,Line16.2.........[...cccocoeev i | 1000 |
8. DTL Value for Company ...........cccooeevvvvvivniniiinecneee o, Page3,Col.3,Line10.2......... [cccceemmneeeeeeees | 1000 . |
9. DTA Value for Insurance Subsidiaries ............................. |........... CompanyRecords ............ ... |, 1000....... |
10. DTL Value for Insurance Subsidiaries .............................{............ Company Records ............ [..cccoovoeninininnns [oeeenn 1000....... [
1. Total Adjusted Capital, Pre-deferred Tax (sensitivity} .............|.......... Lines6-7+8-9+10......... | ) 8,284,598
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COMPARISON OF TOTAL ADJUSTED CAPITAL TO RISK-BASED CAPITAL

b
Abbreviation Amount

1. Total Adjusted Capital, POSETaX ..............ccooveeriiiiieeiieeniiiceneiiniiiee e | e 8,284,598
2. Company Action Leve! = 200% of Authorized Control Level ......................oiiiii e |, CAL ... ] 11,501,080
3. Regulatory Action Leve! = 150% of Authorized Control Leve! ...............ccooooooiiiiiiiiie | RAL ..., 8,625,810
4. Authorized Contro! Level = 100% of Authorized ControlLevel ..................ooviviiiiiiiiiiiiiiiiiiiiiiiiiniiiiieenens [ ACL ..o |, 5,750,540
5. Mandatory Control Level = 70% of Authorized Control Level ..............o.cooiiviiiiieeieiie e fevennne, MCL........ | 4,025,378
6. Level of ACHON, I ANY L. e e .. Regulatory Action Leve! ...
THE FOLLOWING NUMBERS MUST BE REPORTED IN THE FIVE YEAR HISTORY EXHIBIT ON THE INDICATED LINE

Tota! Adjusted Capital on Line 14 of the Five-Year Historical DataPage .................ccoocveiencicciiee | L, 8,284,598

Authorized Control Leve! Risk-Based Capital on Line 15 of the Five-Year Historical DataPage ...........................| | . ... 5,750,540
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SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2007
(To be fited by March 1)

PART 1 - INTERROGATORIES

1. The reporting insurer is a member of a group of insurers or other holding company system: Yes[X] No[ |
If yes, do the below amounts represent 1) total gross compensation paid to each individual by or on behalf of all companies which are part of the
group: Yes[ ] No
or 2) atfocation to each insurer: Yes| )]<] N(?[(}

2. Did any person while an officer, director, or trustee of the reperting entity receive directly or indirectly, during the period covered by this
statement any commission on the business transactions of the reporting entity? Yes[ ] No[X]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than
contracts with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall
receive directly or indirectly, any salary, compensation or emolument that will extend beyend a period of 12 months from the date of the
agreement? Yes[] No[X]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2

Annual Compensation
3 4 5 6
Name and All Other
Principal Position Year Salary Bonus Compensation Totals
1. Michael Balley ...................ccocoooooiiooioie L2007 ... 485784 . e 495,784
Chief Executive Officer ... L2006 ........ Q7733 o 427,733
..................................................................................................... .2005.|.....80838(.......... |.. ... . ..........80,838
2. WilisJones ... . 2007 .|........ 2682410 ... e 268,241
Executive Vice President & Secretary ... .2006.)........ 169265 (... oo 169,265
..................................................................................................... 22005 ).....56327 ... | weo......56,327
3 PhilipHertik ... . 2007 . |........ 446103 (............... oo 446,103
Chaiman ... .2006. ... 307881 e 307,881
..................................................................................................... 2005 4......55613) ... | ... ... 55,613
4 James Bracikowski, MD ... . — L2007 . ]........ 255,276].......... 2440 ................. ... 282,716
Chief Medical Officer ..................c.....ocoovoeimie .2006. ... 149.262)............. | 149,262
..................................................................................................... (2008 4 e
5. Gary AdKINS ... L2007 |........ 150,101{.......... 76277 e 226,378
Vice President, Sales ... .2006.|........ 144,324).......... 34,800]............... ] 179,124
..................................................................................................... L2005 o e e
6. StevenYates....................... L2007 ... 161,528).......... 1,7680).............]...... 173,288
Senior Vice President, Chief Administration & Infermation Officer ... . .2008.]........ 159,331|......... 1470 oo 160,801
..................................................................................................... -2005.1.........56572)........4200|. ... ceee.....80,772
7. SonyaKing .........o.oooooiiviviie L2007 ... 160942|........... 4900)......c.ooco e, 155,842
Director, PhamMacy .....................oooeovoieoveeeo L2006 ........ 129360 .......ooooevvies [ 129,360
............................................................................................. e 102008 0 e L
8. Barry Shermer ... L2007 . |........ 128,394 |.......... M760) ... 140,154
Vice President, Information Systems ... e . 2006 {........ 21625 ). 121,625
..................................................................................................... 02005 |.......44147).......... 4025 ... ceeen.. 48,172
O 2207 e L
..................................................................................................... c 2006 (s o e
..................................................................................................... 205 e e
10— L2007 e e i T
..................................................................................................... 22006 [ e e
..................................................................................................... 22005 | e

PART 3 - DIRECTOR COMPENSATION
1 2 3 4

Compensation All Other

Paid or Deferred | Compensation
Name and Principal for Services Paid or

Position or Occupation as Director Defemred Totals

Supp1
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Windsor Health Plan, Inc.

Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES & EXPENSES

Current Prior Year
Year Year
MEMBER MONTHS 139,333 565,795
REVENUES: -
1. TennCare Capitation* 38,107,860 104,050,403
2. Investment 280,201 261,041
3. Other Revenue (Provide Detail) - -
4, TOTAL REVENUES (Lines 1 to 3) 38,388,061 104,311,444
EXPENSES: -
Medical and Hospital Services -
5. Capitated Physician Services - 71
6. Fee-for-Service Physician Services 7,936,020 22,654,916
7. Inpatient Hospital Services 14,355,636 38,874,442
8. Outpatient Services 11,217,268 26,407,913
9. Emergency Room Services - -
10. Mental Health Services - -
1. Dental Services 1,358 40,002
12 Vision Services 142,185 403,945
13. Pharmacy Services - (459)
14, Home Health Services - -
15. Chiropractic Services Not available Not available
16. Radiology Services Not available Not available
17. Laboratory Services - -
18. Durable Medical Equipment Services Not available Not available
19. Transportation Services 648,067 2,106,110
20. Outside Referrals - -
21. Medical Incentive Pool and Withhold Adjustments - -
22, Occupancy, Depreciation, and Amortization - -
23. Other Medical and Hospital Services (Provide Detail) (12,535,831) 2,422,130
24, Subtotal (Lines 5 to 23) 21,764,702 92,909,069
25. Reinsurance Expenses Net of Recoveries - -
LESS: -
26. Copayments Not available Not available
27. Subrogation Not available Not available
28. Coordination of Benefits Not available Not available
29. Subtotal (Lines 26 to 28) - -
30. TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 21,764,702 92,909,069
Administraton: -
31. Compensation 1,827,369 3,805,432
32. Marketing - -
33. Interest Expense 50,109 -
34. Premium Tax Expense 762,224 2,081,008
35. Qccupancy, Depreciation, and Amortization 66,290 73,782
36, rm‘»er Administrative (Provide Detail) 2,328,339 864,595
37. TOTAL ADMINISTRATION (Lines 31 to 36) 5,034,331 6,824,817
38. TOTAL EXPENSES (Lines 30 and 37) 26,799,034 99,733,886
39. NET INCOME (LOSS) (Line 4 less Line 38) 11,589,027 4,577,557
23. Detail of Other Medical and Hospital: -
Ancillary Claims (includes DME, lab, rad, chiro, MH/SA, etc.} 686,212 2,918,740
IBNR Adjustment {13,232,043) -
Global Capitation - (694,438)
Total Other Medical and Hospital (12,535,831) 2,224,302
36. Detail of Other Administrative: -
Other Taxes and License Fees 38413 640
Consulting, Accounting, Legal Expense 56,475 56,700
Bank Service Charges - -
Pharmacy Administrative Expense - -
Insurance Expense - -
Physician Advisory Committee/ Med Dir Services - -
Other Misc. Expenses 2,233,451 3,113,535
Total Other Administrative 2,328,339 3,170,875

*TennCare capitationn amounts tie to amounts reported as premium revenue for premium tax purposes.
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